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Health Services and Development Agency
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CERTIFICATE OF NEED APPLICATION

SECTION A: APPLICANT PROFILE

1.

Name of Facility, Agency, or Institution

lvy Hall Nursing Home

Name

301 Watauga Avenue Carter

Street or Route County
Elizabethton Tennessee 37643

City State Zip Code

Website address:

Note: The facility’s name and address must be the name and address of the project and must be
consistent with the Publication of Intent.

Contact Person Available for Responses to Questions

Jerry W. Taylor Attorney

Name Title

Burr & Forman. LLP. . jtaylor@burr.com

Company Name Email address
511 Union Street, Suite 2300 Nashville TN 37219
Street or Route City State Zip Code
Attorney 615-724-3247 615-724-3248
Association with Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project.

Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of
Health Care, and the Quality Measures.

Please answer all questions on 822" X 11” white paper, clearly typed and spaced, single or
double-sided, in order and sequentially numbered. In answering, please type the question
and the response. All questions must be answered. If an item does not apply, please indicate
‘N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment, i.e., Attachment
A.1, A.2, etc. The last page of the application should be a completed signed and notarized
affidavit.
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3. SECTION A: EXECUTIVE SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total explaining each
numbered point.

1)

2)

3)

4)

5)

6)

7

Description — Address the establishment of a health care institution, initiation of
health services, bed complement changes, and/or how this project relates to
any other outstanding but unimplemented certificates of need held by the
applicant;

lvy Hall Nursing Home seeks authority to add one (1) skilled nursing bed to it current
complement of 100 beds. The additional bed will be dually certified for Medicare and
Medicaid/TennCare. The new bed will be housed in a room that is currently used as
an isolation room, but has no licensed bed in it. Currently when a patient needs
isolation, the patient is rolled into the room from a room with a licensed bed. Thus, no
construction or renovation is required.

Ownership structure;

vy Hall Nursing Home is owned by Ivy Hall, Inc. lIts sole shareholder is Judy C.
Deloach, who also serves as the administrator. There is no corporate parent, affiliate
or subsidiary.

Service area;

lvy Hall's service area for the purpose of this application is Carter County.
Approximately 85% of admissions to Ivy Hall are residents of Carter County.

Existing similar service providers;

There are six nursing homes operating in Carter County. The average occupancy rate
in Carter County for the years 2012 through 2014 was 86%. In 2014 only one facility
had an average annual occupancy rate of less than 83.5%. The addition of only one
bed should not threaten the financial viability of, or have any other significant impact
on, existing facilities.

Project cost;

The estimated project cost is minimal: $37,500.00.

Funding;

Funding will be through available cash reserves of lvy Hall.

Financial Feasibility including when the proposal will realize a positive financial
margin;

The project will be profitable from the outset.
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8) Staffing.

No additional staffing is required. Ivy Hall will continue to meet all staffing ratio
requirements with the current staff.

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide
needed health care in the area to be served, can be economically accomplished and
maintained, will provide health care that meets appropriate quality standards, and
will contribute to the orderly development of adequate and effective health care in
the service area. This section should provide rationale for each criterion using the
data and information points provided in Section B. of this application. Please
summarize in one page or less each of the criteria:

1) Need;

vy Hall consistently operates at or near its licensed bed capacity. Its average
occupancy rates for the last three years were:

2015: 96.8%
2014: 96.3%
2013: 95.4%

While the addition of one bed will not provide much relief or improvement as far as the
occupancy rate, it will provide some needed additional capacity. Moreover, there is no
viable option for adding more than one bed. There is not sufficient room in the facility to
add more beds or rooms. The existing private rooms are not large enough to
accommodate another bed by converting them to semi-private rooms, which is not
desirable anyway. There are geographic barriers which prevent expanding the footprint
of the building.

However, the facility currently has an empty room that is used as an isolation room that
does not have a licensed bed. (A patient needing isolation is rolled from a private or
semi-private room to the empty isolation room). This space can be more efficiently
utilized by putting an additional licensed bed in that room.

2) Economic Feasibility;

This project is economically feasible. Project costs are minimal, and funds are on
hand. It is profitable from the outset. And, using the currently unoccupied isolation
room as a private resident room with a licensed bed is a much more efficient use of
resources.

3) Appropriate Quality Standards;

lvy Hall is in good standing with the TDOH and the Joint Commission. Ivy Hall had no
serious deficiencies on its most recent survey in May of 2016. lvy Hall has a 4 star
(out of 5) rating on the CMS Nursing Home Compare web site. It is a consistently
high quality long term care provider.

4) Orderly Development to adequate and effective health care.
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vy Hall clearly has a need for the additional bed, as described in B (1) above. The
existing nursing homes in Carter County are well utilized, as described in A (4) above.
The addition of only one bed should not threaten the financial viability of, or have any
other significant impact on, existing facilities.

Because this project will meet a need for some additional capacity at lvy Hall without
negatively impacting other nursing homes in the service area, it will contribute to the
orderly development of adequate and effective health care.

C. Consent Calendar Justification

If Consent Calendar is requested, please provide the rationale for an expedited
review.

N/A.

A request for Consent Calendar must be in the form of a written communication to
the Agency’s Executive Director at the time the application is filed.
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4. SECTION A: PROJECT DETAILS

Owner of the Facility, Agency or Institution

A.
lvy Hall, Inc. 423-542-6512
Name Phone Number
301 Watauga Avenue Carter
Street or Route County
Elizabethton TN 37643
City State Zip Code

B. Type of Ownership of Control (Check One)

A. Sole Proprietorship F. Government (State of TN or
B. Partnership Political Subdivision)
C. Limited Partnership G. ‘J.O"Tt Ve’?"“'ﬁ?
D. Corporation (For Profit) X H. Limited Liability Company
E. Corporation  (Not-for- | Other (Specify)
Profit)

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate
existence. Please provide documentation of the active status of the entity from the Tennessee
Secretary of State’'s web-site at https:/tnbear.tn.gov/ECommerce/FilingSearch.aspx.
Attachment Section A-4A.

A copy of corporate documentation is attached as Attachment Section A-4A-1.

Describe the existing or proposed ownership structure of the applicant, including an
ownership structure organizational chart. Explain the corporate structure and the manner in
which all entities of the ownership structure relate to the applicant. As applicable, identify the
members of the ownership entity and each member’s percentage of ownership, for those
members with 5% ownership (direct or indirect) interest.

Ivy Hall Nursing Home is owned by Ivy Hall, Inc. Its sole shareholder is Judy C. Deloach, who also
serves as the administrator. There is no corporate parent, affiliate or subsidiary.

A corporate ownership chart is attached as Attachment Section A-4A-2.

5. Name of Management/Operating Entity (If Applicable)

Care Centers Management Consulting, Inc.

Name

2020 Northpark, Suite 2D Washington
Street or Route County
Johnson City TN 37604

City State Zip Code

Website address: ivyhallnursinghome.com
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For new facilities or existing facilities without a current management agreement, attach a copy
of a draft management agreement that at least includes the anticipated scope of management
services to be provided, the anticipated term of the agreement, and the anticipated
management fee payment methodology and schedule. For facilities with existing
management agreements, attach a copy of the fully executed final contract. Attachment

Section A-5.
A copy of the Management Agreement is attached as Attachment Section A-5.
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6A. Legal Interest in the Site of the Institution (Check One)

A. Ownership X D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Lease of Years

Check appropriate line above: For applicants or applicant’s parent company/owner that
currently own the building/land for the project location, attach a copy of the title/deed. For
applicants or applicant’s parent company/owner that currently lease the building/land for the
project location, attach a copy of the fully executed lease agreement. For projects where the
location of the project has not been secured, attach a fully executed document including
Option to Purchase Agreement, Option to Lease Agreement, or other appropriate
documentation. Option to Purchase Agreements must include anticipated purchase price.
L ease/Option to Lease Agreements must include the actual/anticipated term of the agreement
and actual/anticipated lease expense. The legal interests described herein must be valid on
the date of the Agency’s consideration of the certificate of need application.

Copies of the deeds are attached as Attachment Section A-6A.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation
route to and from the site on an 8 1/2” x 11” sheet of white paper, single or double-sided.
DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not
be drawn to scale.

1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
c. Location of the proposed construction/renovation; and
d. Names of streets, roads or highway that cross or borde_r the site.

A plot plan is attached as Attachment Section A-6B-1.

2) Attach a floor plan drawing for the facility which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, etc.
On an 8 2 by 11 sheet of paper or as many as necessary to illustrate the floor plan.

A floor plan is attached as Attachment Section A-6B-2.

3) Describe the relationship of the site to public transportation routes, if any, and to
any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.
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7. Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) H Nursing Home
B. Ambulatory Surgical Treatment Outpatient Diagnostic Center

1]k

l.
Center (ASTC), Multi-Specialty J. Rehabilitation Facility
C. ASTC, Single Specialty K. Residential Hospice
D. Home Health Agency L. Nonresidential Substitution-
E. Hospice Based Treatment Center for
F. Mental Health Hospital Opiate Addiction
G. Intellectual Disability M. Other (Specify)

Institutional Habilitation Facility
ICF/ID

Check appropriate lines(s).

8. Purpose of Review (Check appropriate lines(s) — more than one response may apply)

New Institution F. Change in Bed Complement X
Modifying an ASTC with [Please note the type of change
limitation still required per CON by underlining the appropriate
Addition of MRI Unit response: Increase, Decrease,
Pediatric MRI Designation, Distribution,
Initiation of Health Care Conversion, Relocation]
Service as defined in T.C.A. Satellite Emergency Dept.
§68-11-1607(4) Change of Location

(Specify) Other (Specify)

T

moo wp»

9. Medicaid/TennCare, Medicare Participation

MCO Contracts [Check all that apply]

_X_AmeriGroup X__United Healthcare Community Plan _X__BlueCare
_X_TennCare Select

Medicare Provider Number 445469

Medicaid Provider Number 7440103 (ICF); 0445469 (SNF)

Certification Type Nursing Home

If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?
Medicare __Yes _ No X N/A Medicaid/TennCare __Yes _ No _X N/A
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10. Bed Complement Data

A. Please indicate current and proposed distribution and certification of facility beds.

TOTAL
Current Beds Beds *Beds **Beds Beds at
Licensed Staffed Proposed  Approved Exempted Completion

1) Medical

2) Surgical

3) ICU/CCU

4) Obstetrical

5) NICU

6) Pediatric

7) Adult Psychiatric

8) Geriatric Psychiatric

9) Child/Adolescent Psychiatric
10) Rehabilitation
11)  Adult Chemical Dependency

12) Child/Adolescent Chemical
Dependency

13) Long-Term Care Hospital

14) Swing Beds

15) Nursing Home — SNF
(Medicare only)

16) Nursing Home — NF
(Medicaid only)

17)  Nursing Home — SNF/NF (dually
certified Medicare/Medicaid) 100 1 1

18) Nursing Home - Licensed
(non-certified)

19) [ICF/ID

20) Residential Hospice
TOTAL _ 100 _ 1 101
*Beds approved but not yet in service **Beds exempted under 10% per 3 year provision '

B. Describe the reasons for change in bed allocations and describe the impact the bed change will have on the applicant
facility’s existing services.

Ivy Hall consistently operates at or near its licensed bed capacity. Its average occupancy rates for
the last three years were:

2015: 96.8%
2014: 96.3%
2013: 95.4%

While the addition of one bed will not provide much relief or improvement as far as the occupancy
rate, it will provide some needed additional capacity. Moreover, there is no viable option for adding
more than one bed. There is not sufficient room in the facility to add more beds or rooms. The
existing private rooms are not large enough to accommodate another bed by converting them to
semi-private rooms, which is not desirable anyway. There are geographic barriers which prevent
expanding the footprint of the building.

However, the facility currently has an empty room that is used as an isolation room that does not
have a licensed bed. (A patient needing isolation is rolled from a private or semi-private room to
the empty isolation room). This space can be more efficiently utilized by putting an additional
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licensed bed in that room.

C. Please identify all the applicant’s outstanding Certificate of Need projects that have a licensed bed change
component. If applicable, complete chart below. N/A.

CON Expiration Total Licensed Beds
CON Number(s) Date Approved
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11. Home Health Care Organizations — Home Health Agency, Hospice Agency (excluding

Residential Hospice), identify the following by checking all that apply:

\ % Existing Parent Proposed \ x\\ Existing Parent Proposed
Licensed Office Licensed Licensed Office Licensed

k County County County & ' County County County
Anderson O O ] Lauderdale O (| O
Bedford O O O Lawrence m| | O
Benton O O O Lewis m| O |
Bledsoe O O O Lincoln O O ]
Blount O O O Loudon O O O
Bradley O O O McMinn O O a
Campbell O O O McNairy O O O
Cannon O O O Macon O O O
Carroll O ] O Madison O m| O
Carter O O O Marion O O O
Cheatham O O O Marshall O O O
Chester (|| O O Maury O O O
Claiborne O O O Meigs O O O
Clay O O O Monroe O O O
Cocke O O O Montgomery O O ]
Coffee O O O Moore O O O
Crockett O O O Morgan | O O
Cumberland O O O Obion | O O
Davidson O O O Overton O O O
Decatur a | a Perry (| O O
DeKalb O O O Pickett O || O
Dickson O O O Polk O O O
Dyer O O 0 Putnam O O O
Fayette O O O Rhea ] O O
Fentress O O O Roane O O O
Franklin O O O Robertson O O 0
Gibson O O O Rutherford O O O
Giles O O O | Scott O O O
Grainger O 0 O Sequatchie O | O
Greene O O O Sevier O O O
Grundy O O O Shelby O O O
Hamblen O O O Smith O O O
Hamilton O O ] Stewart O O O
Hancock O O O Sullivan O | O
Hardeman O O O Sumner O O O
Hardin O ] O Tipton O O O
Hawkins O O O Trousdale O O ||
Haywood O O O Unicoi O | |
Henderson O O O Union O O O
Henry m| O O Van Buren | O a
Hickman O O O Warren O O [}
Houston O O O Washington O O O
Humphreys O O O Wayne O O O
Jackson O O O Weakley O O O
Jefferson W] O O White O O O
Johnson O O O Williamson O O 0
Knox O O O Wilson O O O
Lake O O O
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12. Square Footage and Cost Per Square Footage Chart N/A

Proposed Proposed Final Square Footage
Existing Existing Temporary Final
Unit/Department Location SF Location Location Renovated New Total
Unit/Department
GSF Sub-Total
Other GSF Total
Total GSF
*Total Cost . -
**Cost Per
Square Foot Lo L Ny -
O Below 1% O Below 1™ | [ Below 1%
Quartile Quartile Quartile
O Between 1% | [ Between O Between
o ] and 2™ 1% and 2™ 1% and 2™
Cost per Square Foot Is Within Which Range Quartile Quartile Quartile
(For quartile ranges, please refer to the Applicant’s Toolbox on
www.tn.qov/hsda ) O Between 2™ | [ Between [ Between
and 3" 2™ and 3™ 2" and 3"
Quartile Quartile Quartile
O Above 3™ O Above 3¢ | [ Above 3™
Quartile Quartile Quartile

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project

Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include

contingency costs.
HF-000000 Revised 7/22/2016 12
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13. MRI, PET, and/or Linear Accelerator. Question 13 and all sub-parts are N/A.

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is
adding a MRI scanner in counties with population less than 250,000 or initiation of
pediatric MRI in counties with population greater than 250,000 and/or

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear
Accelerator if initiating the service by responding to the following:

A. Complete the chart below for acquired equipment.

U Linear
Accelerator Mev Types: o SRS o IMRT o IGRT o Other
o By Purchase
Total Cost™: o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)
0O MRI Tesla: Magnet: ng:rft uusi)glrrteg:r)é o Other
o By Purchase
Total Cost™: o By Lease Expected Useful Life (yrs)
o New n Refurbished o If not new, how old? (yrs)
O PET o PETonly o PET/CT o PET/MRI
o By Purchase
Total Cost™*: o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)

B. In the case of equipment purchase, include a quote and/or proposal from an equipment
vendor. In the case of equipment lease, provide a draft lease or contract that at least
includes the term of the lease and the anticipated lease payments along with the fair
market value of the equipment.

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the
higher cost must be identified in the project cost chart.

D. Schedule of Operations:

Days of Operation Hours of Operation

Lecatan (Sunday through Saturday) (example: 8 am — 3 pm)

Fixed Site {Applicant)

Mobile Locations
(Applicant)
(Name of Other Location)
(Name of Other Location)

E. Identify the clinical applications to be provided that apply to the project.
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F. If the equipment has been approved by the FDA within the last five years provide
documentation of the same.
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SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the action
proposed in the application for such Certificate is necessary to provide needed health care in the area
to be served, can be economically accomplished and maintained, will provide health care that meets
appropriate quality standards, and will contribute to the orderly development of health care.” Further
standards for guidance are provided in the State Health Plan developed pursuant to

T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic Feasibility, (3)
Applicable Quality Standards, and (4) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper, single-sided
or double sided. All exhibits and tables must be attached to the end of the application in correct
sequence identifying the question(s) to which they refer, unless specified otherwise. If a question
does not apply to your project, indicate “Not Applicable (NA).”

QUESTIONS
NEED

1. Provide a response to each criterion and standard in Certificate of Need Categories in the
State Health Plan that are applicable to the proposed project. Criteria and standards can
be obtained from the Tennessee Health Services and Development Agency or found on
the Agency’s website at http://www.tn.gov/hsda/article/hsda-criteria-and-standards.

Nursing Home Standards and Criteria
1. Determination of Need.

The need for nursing home beds for each county in the state should be determined by
applying the following population-based statistical methodology:

Need = .0005 x population 65 and under, plus
.012 x population 65-74, plus
.060 x population 75-84, plus
.150 x population 85 +

The bed need calculation is performed by, and the results are maintained by, the Department of
Health, Division of Health Statistics. According to that data, Carter County will have a need for
566 beds in 2018. According to data from the Division of Health Statistics, the existing inventory
of licensed beds is 574. According to the Health Care Facilities website, the existing inventory is
578. So depending on which inventory is used in the calculation, it shows there will be a surplus
of between 8-12 beds in Carter County in 2018.

A copy of the gross bed need calculations by county from the Division of Health Statistics is
attached as Attachment Section B-Need-1.
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2. Planning horizon: The need for nursing home beds shall be projected two years
into the future from the current year.

A two-year planning horizon was used in the Department of Health calculations.

3. Establishment of Service Area: A majority of the population of the proposed
Service Area for any nursing home should reside within 30 minutes travel time from that
facility. Applicants may supplement their applications with sub-county level data that are
available to the general public to better inform the HSDA of granular details and trends;
however, the need formula established by these Standards will use the latest available
final JAR data from the Department of Health. The HSDA additionally may consider
geographic, cultural, social, and other aspects that may impact the establishment of a
Service Area.

lvy Hall's service area for the purpose of this application is Carter County. Approximately 85%
of admissions to lvy Hall are residents of Carter County.

4. Existing Nursing Home Capacity: In general, the Occupancy Rate for each nursing
home currently and actively providing services within the applicant's proposed Service
Area should be at or above 90% to support the need for any project seeking to add new
nursing home beds within the Service Area and to ensure that the financial viability of
existing facilities is not negatively impacted.

Not all nursing homes in Carter County are operating at 90% occupancy. There are six nursing
homes operating in Carter County. The average occupancy rate in Carter County for the years
2012 through 2014 was 86%. In 2014 only one facility had an average annual occupancy rate of
less than 83.5%. The addition of only one bed should not threaten the financial viability of
existing facilities.

A table reflecting the utilization of nursing homes in Carter County is attached as .Attachment B,
Need, 4.

When considering replacement facility or renovation applications that do not alter the
bed component within the Service Area, the HSDA should consider as the primary factor
whether a replacement facility's own occupancy rate could support its economic
feasibility, instead of the occupancy rates of other facilities in the Service Area.

N/A.

5. Outstanding Certificates of Need: Outstanding CONs should be factored into the
decision whether to grant an additional CON in a given Service Area or county until an
outstanding CON's beds are licensed.

N/A. There are no outstanding CONSs for nursing home beds in Carter County.

6. Data: The Department of Health data on the current supply and utilization of licensed
and CON-approved nursing home beds should be the data source employed hereunder,

unless otherwise noted.
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The Department of Health, Division of Health Statistics was the data source relied upon.

7. Minimum Number of Beds: A newly established free-standing nursing home should
have a sufficient number of beds to provide revenues to make the project economically
feasible and thus is encouraged to have a capacity of least 30 beds. However, the HSDA
should consider exceptions to this standard if a proposed applicant can demonstrate that
economic feasibility can be achieved with a smaller facility in a particular situation.

N/A.

8. Encouraging Facility Modernization: The HSDA may give preference to an application
that:

None of these considerations are applicable to this application.
a. Proposes a replacement facility to modernize an existing facility.

b. Seeks a certificate of need for a replacement facility on or near its existing facility
operating location. The HSDA should evaluate whether the replacement facility is being
located as closely as possible to the location of the existing facility and, if not, whether
the need for a new, modernized facility is being impacted by any shift in the applicant's
market due to its new location within the Service Area.

c. Does not increase its number of operating beds.

9. Adequate Staffing: An applicant should document a plan demonstrating the intent
and ability to recruit, hire, train, assess competencies of, supervise, and retain the
appropriate numbers of qualified personnel to provide the services described in the
application and that such personnel are available in the proposed Service Area. However,
when considering applications for replacement facilities or renovations of existing
facilities, the HSDA may determine the existing facility's staff would continue without
significant change and thus would be sufficient to meet this Standard without a
demonstration of efforts to recruit new staff.

No additional staff will be required as a result of this project. Ivy Hall will continue to meet or
exceed the required staffing ratios.

10. Community Linkage Plan: The applicant should describe its participation, if any, in
a community linkage plan, including its relationships with appropriate health care system
providers/services and working agreements with other related community services to
assure continuity of care. If they are provided, letters from providers (including, e.g.,
hospitals, hospice services agencies, physicians) in support of an application should
detail specific instances of unmet need for nursing home services.
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lvy Hall Nursing Home is an important part of the Elizabethton community, serving Elizabethton
and surrounding communities for over 50 years. Ivy Hall works directly with community health
care service providers and managed care organizations to ensure residents receive the best
care possible even in the most difficult or trying situations. Ivy Hall Nursing Home is centrally
and conveniently located in the heart of Elizabethton and has served its families for generations.
While the addition of one licensed bed may seem ftrivial, it will allow Ivy Hall to better utilize the
use of an under-utilized isolation room, providing care year round as opposed to infrequent
isolation needs.

11. Access: The applicant should demonstrate an ability and willingness to serve
equally all of the Service Area in which it seeks certification. In addition to the factors set
forth in HSDA Rule 0720-11-.01(1) (listing the factors concerning need on which an
application may be evaluated), the HSDA may choose to give special consideration to an
applicant that is able to show that there is limited access in the proposed Service Area.
However, an applicant should address why Service Area residents cannot be served in a
less restrictive and less costly environment and whether the applicant provides or will
provide other services to residents that will enable them to remain in their homes.

The average occupancy rate in Carter County for the years 2012 through 2014 was 86%. In
2014 only one facility had an average annual occupancy rate of less than 83.5%. At any given
time there may or may not be a bed available. Ivy Hall's occupancy rate for the years 2012
through 2014 was 96%. So clearly there is a need for better access to beds at Ivy Hall.

The goal of the Choices program and the goal of lvy Hall is to assist residents to receive the
care needed in a less restrictive, less costly environment, allowing them to remain in their
homes. Often times, it is the care provided by Ivy Hall and the long term care community that
allows a resident to gain their independence in a less restrictive manner affording them the
ability to remain at home. This is evidenced by the many acute care services and rehabilitation
services provided by lvy Hall.

12. Quality Control and Monitoring: The applicant should identify and document its
existing or proposed plan for data reporting, quality improvement, and outcome and
process monitoring systems, including in particular details on its Quality Assurance and
Performance Improvement program as required by the Affordable Care Act. As an
alternative to the provision of third party accreditation information, applicants may
provide information on any other state, federal, or national quality improvement
initiatives. An applicant that owns or administers other nursing homes should provide
detailed information on their surveys and their quality control programs at those
facilities, regardless of whether they are located in Tennessee.

vy Hall's Quality Control and Monitoring process was designed and implemented to ensure
compliance with the Affordable Care Act through processes of meeting quality standards,
assuring that care reaches and exceeds acceptable levels and continually analyzing our
performance with systematic efforts for continual improvement. Program objectives include: 1)
systemically and effectively monitor, evaluate and document resident care in relation to
established standards; 2) delineate lines of authority, responsibility and accountability in
achieving quality care; 3) enable Department Managers to identify areas of concern and
implement corrective actions resulting in improved services; and 4) maximize the results of

continual monitoring by consolidating data for analysis and action. Indicators such as quality
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measure reports, resident/family concerns, unfavorable survey results and/or inspections,
increase in unusual incidents, compliance audit findings, self-identified issues or concerns,
national benchmarks and best practice guidelines are used in the identification/evaluation
process. Evaluation and audit tools are used in the analysis process supplemented by trending
tools for the ongoing monitoring of effectiveness.

Ivy Hall is accredited by and in good standing with the Joint Commission.

13. Data Requirements: Applicants should agree to provide the TDH and/or the HSDA
with all reasonably requested information and statistical data related to the operation and
provision of services at the applicant's facility and to report that data in the time and
format requested. As a standard of practice, existing data reporting streams will be relied
upon and adapted over time to collect all needed information.

vy Hall agrees to provide the TDH and/or the HSDA with all reasonably requested information
and statistical data related to the operation and provision of services at the applicant's facility
and to report that data in the time and format requested.

14. Additional Occupancy Rate Standards:

a. An applicant that is seeking to add or change bed component within a Service
Area should show how it projects to maintain an average occupancy rate for all licensed
beds of at least 90 percent after two years of operation.

As reflected on the Projected Data Chart, lvy Hall will maintain an average occupancy rate of
greater than 90% after the addition of the additional bed. This is consistent with historical
occupancy rates, which have exceeded 90% over the past several years:

2015: 96.8%
2014: 96.3%
2013: 95.4%

Assuming the same patient days, the additional bed would have reduced the 2015 occupancy
rate from 96.8% to 95.8%.

b. There should be no additional nursing home beds approved for a Service Area
unless each existing facility with 50 beds or more has achieved an average annual
occupancy rate of 90 percent. In determining the Service Area's occupancy rate, the
HSDA may choose not to consider the occupancy rate of any nursing home in the
proposed Service Area that has been identified by the TDH Regional Administrator as
consistently noncomplying with quality assurance regulations, based on factors such as
deficiency numbers outside of an average range or standards of the Medicare 5 Star
program.

Not all nursing homes in Carter County are operating at 90% occupancy. There are six nursing
homes operating in Carter County. The average occupancy rate in Carter County for the years
2012 through 2014 was 86%. In 2014 only one facility had an average annual occupancy rate of
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less than 83.5%. The addition of only one bed should not threaten the financial viability of
existing facilities.

A table reflecting the utilization of nursing homes in Carter County is attached as Attachment B,
Need, 4.

C. A nursing home seeking approval to expand its bed capacity should have
maintained an occupancy rate of 90 percent for the previous year.

Ivy Hall has maintained an occupancy rate of greater than 90% over the past several years:

2015: 96.8%
2014: 96.3%
2013: 95.4%

[END OF RESPONSES TO NURSING HOME STANDARDS AND CRITERIA]

2. Describe the relationship of this project to the applicant facility’s long-range
development plans, if any, and how it relates to related previously approved projects of
the applicant.

N/A. Ivy Hall has no other long-range development plans.

3. ldentify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map for the Tennessee portion of the service area using the map
on the following page, clearly marked to reflect the service area as it relates to meeting
the requirements for CON criteria and standards that may apply to the project. Please
include a discussion of the inclusion of counties in the border states, if applicable.
Attachment Section B - Need-3. :

Please complete the following tables, if applicable:

Service Area | Historical Utilization-County Residents % of total admissions

Counties (Admissions)

Carter 81 85.3%
Washington | 8 8.4%
Johnson 3 3.2%
Sullivan 2 21%
Union 1 1%
Total 95 100%

Service Area | Projected Utilization-County Residents % of total admissions

Counties (Admissions)

Carter 81 85.3%
Washington | 8 8.4%
Johnson 3 3.2%
Sullivan 2 2.1%
Union 1 1%
Total 95 100%
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Ivy Hall's service area for the purpose of this application is Carter County. Approximately 85%
of admissions to Ivy Hall are residents of Carter County.

A map of the service area is attached as Attachment B-Need-3.

A. 1) Describe the demographics of the population to be served by the proposal.
The demographics of the service area population are reflected in the table below.

2) Using current and projected population data from the Department of Health, the
most recent enrollee data from the Bureau of TennCare, and demographic
information from the US Census Bureau, complete the following table and include
data for each county in your proposed service area.

Projected Population Data: http://www.tn.gov/health/article/statistics-population

TennCare Enrollment Data: http://www.th.gov/tenncare/topic/enroliment-data

Census Bureau Fact Finder: http://factfinder.census.gov/faces/nav/jsfipages/index.xhtml

* Target Population is population that project will primarily serve. For example, nursing home, home health agency,
hospice agency projects typically primarily serve the Age 65+ population; projects for child and adolescent psychiatric
services will serve the Population Ages 0-19. Projected Year is defined in select service-specific criteria and standards.
If Projected Year is not defined, default should be four years from current year, e.g., if Current Year is 2016, then
default Projected Year is 2020.

The requested table with demographic data is attached as Attachment B, Need, 4A.

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area
population.

Disproportionate Senior Population. Carter County has a greater percentage of residents 65+
(22%) than does the state as a whole (17%). This special need is addressed by this project in
that the requested bed will be dually certified, thereby serving qualified Medicare enrollees. Of
course residents who are 65+ and who are not qualified for Medicare reimbursement for nursing
care will also be served.

Disproportionate TennCare Population. Carter County has a greater percentage of TennCare
enrollees (23.8%) than does the state as a whole (22.8%). This special need is addressed by
this project in that the requested bed will be dually certified, thereby serving qualified TennCare
enrollees. vy Hall is a major provider to TennCare enrollees. In 2014, approximately 66% of
vy Hall's total days of care were provided to TennCare enrollees.

Disproportionate Low Income Population. Carter County has a greater percentage of residents
below poverty level (23.5%) than does the state as a whole (17.8%). Similarly, Carter County
has a lower median household income ($32,754) than the state as a whole ($44,621). The fact
that lvy Hall has a high TennCare patient mix (approximately 66%) demonstrates it is
addressing this special need.
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5. Describe the existing and approved but unimplemented services of similar healthcare
providers in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. List each provider and
its utilization and/or occupancy individually. Inpatient bed projects must include the
following data: Admissions or discharges, patient days, average length of stay, and
occupancy. Other projects should use the most appropriate measures, e.g., cases,
procedures, visits, admissions, etc. This doesn’t apply to projects that are solely
relocating a service.

There are six nursing homes operating in Carter County. The average occupancy rate in Carter
County for the years 2012 through 2014 was 86%. In 2014 only one facility had an average
annual occupancy rate of less than 83.5%. The addition of only one bed should not threaten the
financial viability of existing facilities, or result in any other significant negative impact. There
are no unimplemented CONSs for nursing home beds in Carter County.

A table reflecting the utilization of nursing homes in Carter County is attached as Attachment B,
Need, 4.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of
the past three years and the projected annual utilization for each of the two years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all
assumptions.

7. Historical Utilization:

2015: 34,833 days 96.8%
2014: 35,159 days 96.3%
2013: 35,322 days 95.4%

Projected Utilization:

Year 1: 35,945 days 97.5%
Year 2. 36,122 days 98%

Projected utilization was determined by looking at historical utilization and financial data and
extrapolating to the first two years of the project. The growth rates utilized were 2% for Year 1
and 2.5% for Year 2.
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1.

ECONOMIC FEASIBILITY

Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

A Project Cost Chart is included on the following page.

A.

D.

E.

All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee).
(See Application Instructions for Filing Fee)

The application fee is included on the Project Cost Chart.

The cost of any lease (building, land, and/or equipment) should be based on fair market
value or the total amount of the lease payments over the initial term of the lease,
whichever is greater. Note: This applies to all equipment leases including by procedure
or “per click” arrangements. The methodology used to determine the total lease cost for
a "per click" arrangement must include, at a minimum, the projected procedures, the
"per click" rate and the term of the lease.

N/A.

The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal,
state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

An entry for movable equipment is included on the Project Cost Chart.

Complete the Square Footage Chart on page 8 and provide the documentation. Please
note the Total Construction Cost reported on line 5 of the Project Cost Chart should
equal the Total Construction Cost reported on the Square Footage Chart.

N/A. No construction or renovation is involved in this project.

For projects that include new construction, modification, and/or renovation—
documentation must be provided from a licensed architect or construction professional
that support the estimated construction costs. Provide a letter that includes the
following:

1) A general description of the project;
2) An estimate of the cost to construct the project;
3) A description of the status of the site’s suitability for the proposed project; and

4) Attesting the physical environment will conform to applicable federal standards,
manufacturer’s specifications and licensing agencies’ requirements including the
AlA Guidelines for Design and Construction of Hospital and Health Care Facilities in
current use by the licensing authority.

N/A. No construction or renovation is involved in this project.
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PROJECT COST CHART

A Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees $0.00
2. Legal, Administrative, Consultant Fees $20,000.00
3. Acquisition of Site $0.00
4. Preparation of Site $0.00
5. Toftal Construction Costs $0.00
6. Contingency Fund $0.00
7. Fixed Equipment (Not included in $0.00
Construction Contract)
8. Moveable Equipment (List all $2,500.00
equipment over $50,000.00)
9. Other (Specify) $0.00
B. Acquisition by gift donation, or lease:
1. Facility (Inclusive of building and land) $0.00
2. Building Only ' $0.00
3. Land Only $0.00
4. Equipment (Specify) _ _ $0.00
5. Other (Specify) $0.00
C. Financing Costs and Fees:
1. Interim Financing $0.00
2. Underwriting Costs $0.00
3. Reserve for One Year's Debt Service $0.00
4. Other (Specify) $0.00
D. Estimated Project Cost $22,500.00
(A+B+C)
E. CON Filing Fee $ 15,000.00
F. Total Estimated Project Cost
(D +E) TOTAL $ 37,500.00
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2. Identify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment Section B-Economic Feasibility-2.)

A. Commercial loan — Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;

B. Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General obligation bonds — Copy of resolution from issuing authority or minutes
from the appropriate meeting;

D. Grants — Notification of intent form for grant application or notice of grant award;

X E. Cash Reserves — Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial
statements of the organization; and/or

A letter attesting to availability of funding is attached as Attachment B, Economic
Feasibility, 2.

F. Other - Identify and document funding from all other sources.

3. Complete Historical Data Charts on the following two pages—Do not modify the Charts
provided or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3) years
for which complete data is available. Provide a Chart for the total facility and Chart just for
the services being presented in the proposed project, if applicable. Only complete one chart
if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company, or a third party
with common ownership as the applicant entity. “Management Fees to Non-Affiliates”
should include any management fees paid by agreement to third party entities not having
common ownership with the applicant.

A completed Historical Data Chart is attached following this page.
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year

begins in__ January

A. Utilization/Occupancy Data (Specify unit of measure,
e.g., 1,000 patient days, 500 visits) Patient days
B. Revenue from Services to Patients

Inpatient Services
Outpatient Services
Emergency Services

. Other Operating Revenue
Specify:

>on s

Gross Operating Revenue
C. Deductions from Operating Revenue

1. Contract Deductions
2. Provision for Charity Care
3. Provision for Bad Debt
Total Deductions

NET OPERATING REVENUE
D. Operating Expenses

1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physicians' Salaries and Wages
. Supplies
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Fees to Affiliates
b. Fees to Non-Alffiliates
6. Other Operating.Expenses .
Total Operating Expenses

w

E. Earnings Before Interest, Taxes, and Depreciation
F. Non-Operating Expenses

1. Taxes

2. Depreciation

3. Interest

4. Other Non-Operating Expenses

Total Non-Operating Expenses

NET INCOME (LOSS)
G. Other Deductions

1. Annual Principal Debt Repayment
2. Annual Capital Expediture
Other Total Deductions

NET BALANCE
DEPRECIATION
FREE CASH FLOW (Net Blance + Depreciation)
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X Total Facility

__ Project Only
Year: 2013 Year: 2014 Year. 2015
|
34,833| | 35,159 35,322
$10,042,808.00 $9,491,874.00 $9,728,488.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$22,270.00 $31,539.00

$46,704.00

$10,089,512.00

$9,514,144.00

$9,760,027.00

$2.056,137.00

$1,863,909.00

$1.700,759.00

50.00

$0.00

$0.00

$93,636.00

$68,983.00

$17,361.00

$2,149,773.00

$1,922,892.00

$1,718,120.00

$7,939,739.00

$7,501,252.00

$8,014,807.00

$3,500,786.00 $3,419,453.00 $3,258,237.00
$2,224,533.00 $2,220,423.00 $2,234,164.00
$1,285,253.00 $1,199,030.00 $1,024,073.00
$0.00 $0.00 $0.00
$1,042,092.00 $945,242.00 $868.260.00
$89,397.00 $90,627.00 $97,512.00
$37,692.00 $37,692.00 $37,692.00
$51,705.00 $52,935.00 $59,820.00
$0.00 $0.00 $0.00
$657,4156.00 $5583,277.00 $548.091.00

$1,931,980.00

$1,882,700.00

$1,711,086.08

$7,230,670.00

$6.891,299.00

$5,483,196.00

$7,090,699.00 $699,953.00 $1,558,711.00
$273,029.00 $333,799.00 $478,782.00
$382,697.00 $377,593.00 $382,558.00
$346,118.00 $339,407.00 $333,874.00
$17,751.00 $27,567.00 $28,547.00
$1,019,595.00 $1,078,366.00 $1,223,761.00
$310,526.00 $378,413.00 $334,950.00
$96,679.00 $110,859.00 $113,869.00
$254,893.00 $123,769.00 $55,357.00
$351,572.00 $234,628.00 $169,226.00
$662,098.00 $613,041.00 $165,724.00
$382,697.00 $377,5693.00 $382,558.00
$279,401.00 $235,448.00 $548,282.00




OTHER EXPENSE CATEGORY

HISTORICAL DATA CHART -- OTHER EXPENSES

OCONIO A ®N=

10.
11.
12.
13.
14.
15.
16.
17.
18.

Professional Services Contracts

Contract Labor
Insurance

Education

Phone

Vehicle Expense

Travel & Meals

Outing & Special events
Payroll Taxes

Dues & Subs
Advertising - Staff
Marketing

Patient Memorials
Penalties / Late Charges
Bank Service Charge
Donations

Utilities

Employee Relations

Total

HF-000000 Revised 7/22/2016
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Year: 2013

$981,625.00
$94,502.00
$312,425.00
$2,883.00
$13,436.00
$12,646.00
$1,634.00
$2,440.00
$271,087.00
$35,040.00
$3,345.00
$4,786.00
$1,712.00
$72.00
$1,029.00
$800.00
$180,038.00
$12,480.00
$1,931,980.00

27

Year: 2014

$864,901.00
$115,286.00
$346,269.00
$2,769.00
$15,679.00
$13,917.00
$2,518.00
$2,064.00
$255,027.00
$36,524.00
$2,913.00
$4,275.00
$1,515.00
$129.00
$1,511.00
$1,364.00
$201.095.00
$14,944.00
$1,882,700.00

X Total Facility
___ Project Only

Year: 2015

$730.352.00
$38,926.00
$348,010.00
$3,545.00
$14,091.00
$11,841.00
$1,664.00
$2,369.00
$260,005.00
$44,007.00
$8,985.00
$5,093.00
$1,527.00
$705.00
$1.603.00
$500.00
$200,914.00
$16,939.00
$1,711,096.00



4. Complete Projected Data Charts on the following two pages — Do not modify the Charts
provided or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the completion of
the proposed services that apply to the project. Please complete two Projected Data Charts.
One Projected Data Chart should reflect revenue and expense projections for the Proposal
Only (i.e., if the application is for additional beds, include anticipated revenue from the
proposed beds only, not from all beds in the facility). The second Chart should reflect
information for the total facility. Only complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company, or a third party
with common ownership as the applicant entity. “Management Fees to Non-Affiliates”
should include any management fees paid by agreement to third party entities not having
common ownership with the applicant.

A completed Projected Data Chart is attached following this page. The Chart is for the entire
facility; preparing a Projected Data Chart for only one bed is not practical.
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PROJECTED DATA CHART

_X Total Facility
___ Project Only

Give information for the last two (2) years for which complete data are available for the facility or agency. The fiscal year
begins in January (Month)

A

B.

Utilization/Occupancy Data (Specify unit of measure,
e.g., 1,000 patient days, 500 visits)
Revenue from Services to Patients

HWN =

Deductions from Operating Revenue

1.
2.
3.

. Inpatient Services

. Outpatient Services

. Emergency Services

. Other Operating Revenue

Specify:

Patient days

Gross Operating Revenue

Contract Deductions
Provision for Charity Care
Provision for Bad Debt

NET OPERATING REVENUE

D.

Operating Expenses

1.

w

6.

1
2
3.
4. Other Non-Operating Expenses

Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care

. Physicians' Salaries and Wages
. Supplies
. Rent

a. Paid to Affiliates
b. Paid to Non-Affiliates

. Management Fees:

a. Fees to Affiliates
b. Fees to Non-Alffiliates
Other Operating Expenses

Total Deductions

Total Operating Expenses
Earnings Before Interest, Taxes, and Depreciation
Non-Operating Expenses

. Taxes

Depreciation
Interest

Total Non-Operating Expenses

NET INCOME (LOSS)
Other Deductions
1. Estimated Annual Principal Debt Repayment

G.

2,

Annual Capital Expediture

Other Total Deductions

NET BALANCE

DEPRECIATION

FREE CASH FLOW (Net Blance + Depreciation)
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Year: 2017

Year: 2018

35845

$9,802,385.00

93.20
$0.00

$27,443.00

$0.00

$38,935.00
$1,856,916.00

$7,872,912.00

$3,405,622.00
$2,271,839.00
$1,133,783.00

$0.00

$924,886.00

$95,951.00

$38,446.00
$57.505.00

$0.00

$561,698.00
$6,820,992.00
$1,151;,920.00

$414,416.00

$387,677.00

$343,373.00
$28,618.00

$1,174,084.00

$22,164.00

__$114811.00

$91,354.00

$205,965.00

$228,129.00

$387,677.00

$159,548.00

36122

$9,850,436.00

$0.00
$0.00

$27,577.00

$9,878,013.00

$1.826,892.00

$0.00

$39,126.00
$1,866,018.00

$8,011,995.00

$3,422,316.00

$2,282,976.00

$1,139,340.00

$0.00

$929,420.00
$96,421.00

$38,634.00

$57,787.00

$0.00

$564,451.00
$1,841,820.00
$6,854,428.00
$1,157,565.00

$416,448.00

$378,577.00

$345,057.00

$28,758.00

$1,179,840.00

$22,275.00

$115,173.00

$91.,802.00

$206,975.00

$229,250.00

$389,577.00
$160,327.00




PROJECTED DATA CHART -- OTHER EXPENSES

OTHER EXPENSE CATEGORY

Professional Services
Contract Labor
Insurance

Education

Phone

Vehicle Expense

Travel & Meals

Outing & Special Events
. Payroll Taxes

10.Dues & Subs
11.Advertising - Staff
12.Marketing

13.Patient Memorials
14.Penalties / Late Charges
15.Bank Service Charges
16.Donations

17 Utilities

18.Employee Relations
TOTAL OTHER EXPENSE CATEGORY

©OoONOOAON =
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Ye: Year: 2017

$813,679.00
$88,848.00
$354,052.00
$3,220.00
$15,183.00
$13,137.00
$2,133.00
$2,271.00
$262,666.00
$41,071.00
$6,068.00
$4,778.00
$1,551.00
$425.00
$1,588.00
$951.00
$205,025.00
$16,260.00
$1,832,836.00

X Total Facility
____ Project Only

Year: 2018

$817,567.00
$89,284.00
$355,818.00
$3,236.00
$15,257.00
$13,201.00
$2,143.00
$2,282.00
$263,954.00
$41,272.00
$6,098.00
$4,801.00
$1,558.00
$427.00
$1,596.00
$955.00
$206,030.00
$16,340.00
$1,841,820.00



5 A. Please identify the project’s average gross charge, average deduction from operating

revenue, and average net charge using information from the Projected Data Chart for
Year 1 and Year 2 of the proposed project. Please complete the following table.

Previous | Current Year Year % Change
Year Year One Two (2015 to Year
(Ann. 2)*
YTD
8/31/16)
Gross Charge (Gross Operating | $276.32 | $284.79 | $273.47 | $273.46 -2.9%
Revenue/Utilization Data) per pt. per pt. per pt. per pt.
day day day day
Deduction from Revenue (Total | $48.64 $49.81 $51.66 | $51.66 3%
Deductions/Utilization Data) per pt. per pt. per pt. per pt.
day day day day
Average Net Charge (Net $226.91 $234.98 | $221.81 | $221.80 -5.1%
Operating Revenue/Utilization per pt. per pt. per pt. per pt.
Data) day day day day

*Because the current year financials are annualized numbers, they are not going to be as
accurate as a full previous year's. Therefore, the comparison in column six is based on the
change between 2015 and Year 1.

The financial projections take into account historical fluctuations in expenses. For this
reason, it was assumed there would be similar fluctuations in the future. So the decline in
projected gross and net charges in Year 2 over those in 2015, as reflected in the table, have
nothing to do with the one additional bed.

Provide the proposed charges for the project and discuss any adjustment to current
charges that will result from the implementation of the proposal. Additionally,
describe the anticipated revenue from the project and the impact on existing patient
charges.

Room & Board Rates:

Semi-private Room $200.00
Private Room $220.00

These are the current rates. This project will not result in any rate increase. Anticipated
revenues for the entire facility are reflected on the Projected Data Chart. It is not practical to
prepare a Projected Data Chart for only one bed.

Compare the proposed charges to those of similar facilities in the service
arealadjoining service areas, or to proposed charges of projects recently approved by
the Health Services and Development Agency. If applicable, compare the proposed
charges of the project to the current Medicare allowable fee schedule by common
procedure terminology (CPT) code(s).
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Room and Board rates for other facilities are not publicly available. The patient revenue per
day for other facilities, taken from the 2014 Joint Annual Reports, is reflected below.

Facility Patient revenue per patient day
Hermitage Health Center $248.93
Hillview Health Center $299.91
Life Care Center of Elizabethton $207.42
Pine Ridge Care and Rehabilitation $216.15
Roane Highlands Nursing Center $222.17

Discuss how projected utilization rates will be sufficient to support the financial
performance. Indicate when the project’s financial breakeven is expected and
demonstrate the availability of sufficient cash flow until financial viability is achieved.
Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial statements
with accompanying notes, if applicable. For all projects, provide financial information
for the corporation, partnership, or principal parties that will be a source of funding
for the project. Copies must be inserted at the end of the application, in the correct
alpha-numeric order and labeled as Attachment Section B-Economic Feasibility-6A.
NOTE: Publicly held entities only need to reference their SEC filings.

As reflected in the Projected Data Chart, the project will be profitable from the outset.

A copy of the most recent audited financial statements is attached as Attachment Section B-
Economic Feasibility-6A.

Net Operating Margin Ratio — Demonstrates how much revenue is left over after all the
variable or operating costs have been paid. The formula for this ratio is: (Earnings
before interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the
net operating margin ratio trends in the following table:

2nd Year 1st Year ] :
Year previous to previous to Current Year Pchzzt:tf d PrYo(jez::t;ad
Current Year Current Year
Net
Operating .0922 .19382 1839 14447 14447
Margin Ratio
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C. Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of
debt financing in a business’s permanent (Long-term) financing mix. This ratio best
measures a business’s true capital structure because it is not affected by short-term
financing decisions. The formula for this ratio is: (Long-term debt/(Long-term
debt/Total Equity (Net assets)) x 100).

For the entity (applicant and/or parent company) that is funding the proposed project
please provide the capitalization ratio using the most recent year available from the
funding entity’s audited balance sheet, if applicable. The Capitalization Ratios are not
expected from outside the company lenders that provide funding.

From 2015 Audited Balance Sheet

Long Term Debt:

Mortgage Payable $5,382,818
Note Payable $46,254
Total Long Term Debt $5,429,072
Total Stockholders’ Equity ($1,327,259)
Capitalization Ratio 132.36%

7. Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid and medically indigent
patients will be served by the project. Additionally, report the estimated gross operating
revenue dollar amount and percentage of projected gross operating revenue anticipated by
payor classification for the first year of the project by completing the table below.

Applicant’s Projected Payor Mix, Year 1

Payor Source Projected Gross As a % of total
Operating Revenue

Medicare/Medicare Managed Care $2,597,632.00 26.5%
TennCare/Medicaid $5,077,635.00 51.8%
Commercial/Other Managed Care $548,993.00 5.7%
Self-Pay $519,526.00 5.3%
Charity Care $.00 0%

Other (Specify) Hospice & VA $1,058,599.00 10.7%
Total $9,802,385.00 100%

8. Provide the projected staffing for the project in Year 1 and compare to the current staffing
for the most recent 12-month period, as appropriate. This can be reported using full-time
equivalent (FTEs) positions for these positions. Additionally, please identify projected
salary amounts by position classifications and compare the clinical staff salaries to
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prevailing wage patterns in the proposed service area as published by the Department of

Labor & Workforce Development and/or other documented sources.

Position Existing Projected Average Wage _ Area _
Classification FTEs FTEs (Hourly Rate) | Wide/Statewide
(2016) Year 1 Average Wage
A. Direct Patient Care
Positions
Nursing Adm.
Nurses 3.27 3.27 $29.21 $28.41
RN 4.31 4.31 $29.72 $28.41
LPN 15.52 15.52 $20.65 $18.33
CNA 42.78 42.78 $12.53 $11.20
Total Direct Patient
Care Positions 65.88 65.88
B. Non-Patient Care
Positions
Administrator/Asst. 2.24 2.24 $88.12
Adm. Office 242 2.42 $21.17
Dietary 9.69 9.69 $11.67
Housekeeping 8.74 8.74 $9.54
Laundry 2.98 2.98 $9.28
Unit Clerk 51 51 $7.32
Medical Records 1.06 1.06 $17.90
Maintenance 3.53 3.53 $14.64
Activities/Chaplain 2.65 2.65 $13.81
Social/Marketing/
Admissions 2.64 2.64 $21.13
Total Non-Patient
Care Positions 36.46 36.46
Total Employees
(A+B) 102.34 102.34
C. Contractual Staff Not
5.9 Available
Total Staff
(A+B+C) 108.24

9. Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

A. Discuss the availability of less costly, more effective and/or more efficient alternative
methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, justify why not, including reasons as to why they were
rejected.

No such alternatives were identified. There is not sufficient room in the facility to add more

beds or rooms. The existing private rooms are not large enough to accommodate another
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bed by converting them to semi-private rooms, which is not desirable anyway. There are
geographic barriers which prevent expanding the footprint of the building.

However, the facility currently has an empty room that is used as an isolation room that does
not have a licensed bed. (A patient needing isolation is rolled from a private or semi-private
room to the empty isolation room). This space can be more efficiently utilized by putting an
additional licensed bed in that room.

B. Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

N/A. No construction is involved in this project.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1.

List all existing health care providers (i.e., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, that may
directly or indirectly apply to the project, such as, transfer agreements, contractual
agreements for health services.

A list of all vendors of Ivy Hall is attached as Attachment Section B-Orderly Development-1.

Describe the effects of competition and/or duplication of the proposal on the health care
system, including the impact to consumers and existing providers in the service area.
Discuss any instances of competition and/or duplication arising from your proposal
including a description of the effect the proposal will have on the utilization rates of existing
providers in the service area of the project.

A. Positive Effects

The positive effect the project will have is making one more bed available at vy Hall, which is the
nursing home of choice to consumers in the service area, as evidenced by its high occupancy rates.
Ivy Hall consistently operates at or near its licensed bed capacity.

While the addition of one bed will not provide much relief or improvement as far as the occupancy
rate, it will provide some additional capacity. Moreover, there is no viable option for adding more
than one bed. There is not sufficient room in the facility to add more beds or rooms. The existing
private rooms are not large enough to accommodate another bed by converting them to semi-
private rooms, which is not desirable anyway. There are geographic barriers which prevent
expanding the footprint of the building.

However, the facility currently has an empty room that is used as an isolation room that does not
have a licensed bed. (A patient needing isolation is rolled from a private or semi-private room to the
empty isolation room). This space can be more efficiently utilized by putting an additional licensed
bed in that room.

B. Negative Effects

The addition of only one bed to the service area should not threaten the financial viability of existing
facilities, or result in any other significant negative impact. The one additional bed represents only
0.17% of the current inventory of 574 licensed beds in the service area.
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3. A. Discuss the availability of and accessibility to human resources required by the
proposal, including clinical leadership and adequate professional staff, as per the State
of Tennessee licensing requirements and/or requirements of accrediting agencies, such
as the Joint Commission and Commission on Accreditation of Rehabilitation Facilities.

No additional staff will be required as a result of this project. Ivy Hall will continue to meet or
exceed the required staffing ratios and other requirements of the Tennessee Department of
Health and the Joint Commission.
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5.

B.

Verify that the applicant has reviewed and understands all licensing and/or certification
as required by the State of Tennessee and/or accrediting agencies such as the Joint
Commission for medical/clinical staff. These include, without limitation, regulations
concerning clinical leadership, physician supervision, quality assurance policies and
programs, utilization review policies and programs, record keeping, clinical staffing
requirements, and staff education.

The ownership and management of Ivy Hall are experienced health care professionals in the
field of long term care and are very familiar with all relevant laws, regulations and policies.

C. Discuss the applicant’s participation in the training of students in the areas of medicine,

nursing, social work, etc. (e.g., internships, residencies, etc.).

Ivy Hall has conducted the following C.N.A. classes YTD 2016::

2/22/16 to 3/25/16
5/9/16 to 6/24/16
7/27/16 to 8/31/16

In addition, lvy Hall has conducted, or is scheduled to conduct, 34 sessions of in-service
training for its staff in 2016.

Identify the type of licensure and certification requirements applicable and verify the
applicant has reviewed and understands them. Discuss any additional requirements, if
applicable. Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

Licensure: Tennessee Department of Health, Board for Licensing Health Care Facilities
Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.):  Skilled Nursing Facility
Accreditation (i.e., Joint Commission, CARF, etc.): The Joint Commission

A.

If an existing institution, describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility and accreditation
designation.

Ivy Hall is in good standing with both the licensing and accrediting authorities. Copies of the
license and accreditation certificate are attached as Aftachment Section B-Orderly
Development-5A.

For existing providers, please provide a copy of the most recent statement of
deficiencies/plan of correction and document that all deficiencies/findings have been
corrected by providing a letter from the appropriate agency.

A copy is attached as Attachment Section B-Orderly Development-5B.

. Document and explain inspections within the last three survey cycles which have

resulted in any of the following state, federal, or accrediting body actions: suspension of
admissions, civil monetary penalties, notice of 23-day or 90-day termination proceedings
from Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar
actions.

None.
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1)

Discuss what measures the applicant has or will put in place to avoid similar findings
in the future.

N/A.

6. Respond to all of the following and for such occurrences, identify, explain and provide
documentation:

A. Has any of the following:

1)

2)

3)

Any person(s) or entity with more than 5% ownership (direct or indirect) in the
applicant (to include any entity in the chain of ownership for applicant);

Any entity in which any person(s) or entity with more than 5% ownership (direct or
indirect) in the applicant (to include any entity in the chain of ownership for applicant)
has an ownership interest of more than 5%; and/or

Any physician or other provider of health care, or administrator employed by any
entity in which any person(s) or entity with more than 5% ownership in the applicant
(to include any entity in the chain of ownership for applicant) has an ownership
interest of more than 5%.

B. Been subjected to any of the following:

1)

2)

3)

4)

5)

6)

Final Order or Judgment in a state licensure action;

No

Criminal fines in cases involving a Federal or State health care offense;

No

Civil monetary penalties in cases involving a Federal or State health care offense;
No

Administrative monetary penalties in cases involving a Federal or State health care
offense;

No

Agreement to pay civil or administrative monetary penalties to the federal government
or any state in cases involving claims related to the provision of health care items and
services; and/or

No

Suspension or termination of participation in Medicare or Medicaid/TennCare
programs.

No
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7) Is presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware.

No
8) Is presently subject to a corporate integrity agreement.
No
6. Outstanding Projects:

A. Complete the following chart by entering information for each applicable outstanding
CON by applicant or share common ownership; and

N/A.

Qutstanding Projects

*
Date Annual Progress Report(s) | g, iration
Approved | Due Date Date Filed Date

CON Number | Project Name

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be submitted each
year. The APR is due annually until the Final Project Report (FPR) is submitted (FPR is due within 90
ninety days of the completion and/or implementation of the project). Brief progress status updates are
requested as needed. The project remains outstanding until the FPR is received.

B. Provide a brief description of the current progress, and status of each applicable
outstanding CON.

N/A.
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7. Equipment Registry — For the applicant and all entities in common ownership with the
applicant.

A. Do you own, lease, operate, and/or contract with a mobile vendor for a Computed
Tomography scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI),
and/or Positron Emission Tomographer (PET)?

No

B. If yes, have you submitted their registration to HSDA? If you have, what was the date of
submission?

N/A.

C. If yes, have you submitted your utilization to Health Services and Development Agency?
If you have, what was the date of submission?

N/A.

QUALITY MEASURES

Please verify that the applicant will report annually using forms prescribed by the Agency
concerning continued need and appropriate quality measures as determined by the Agency
pertaining to the certificate of need, if approved.

The applicant so verifies.

SECTION C: STATE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health Planning to
develop and annually update the State Health Plan (found at http://www.tn.gov/health/topic/health-
planning ). The State Health Plan guides the State in the development of health care programs and
policies and in the allocation of health care resources in the State, including the Certificate of Need
program. The 5 Principles for Achieving Better Health are from the State Health Plan’s framework
and inform the Certificate of Need program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in
the State Health Plan.

1. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

Ivy Hall Nursing Home has been providing high quality skilled nursing care to the service area for
approximately 50 years. It has improved the health of countless individuals and will continue to do
so.

2. People in Tennessee should have access to health care and the conditions to achieve optimal
health.

Ivy Hall is accessible to all individuals in need of skilled nursing care. The additional bed requested in
this application will improve access to care by making one more bed available.

3. Health resources in Tennessee, including health care, should be developed to address the
health of people in Tennessee while encouraging economic efficiencies.
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The addition of one bed will at least slightly improve access to care for those needing a skilled
nursing bed, and who choose lvy Hall as their provider of choice. There is no viable option for adding
more than one bed. There is not sufficient room in the facility to add more beds or rooms. The
existing private rooms are not large enough to accommodate another bed by converting them to
semi-private rooms, which is not desirable anyway. There are geographic barriers which prevent
expanding the footprint of the building.

However, the facility currently has an empty room that is used as an isolation room that does not
have a licensed bed. (A patient needing isolation is rolled from a private or semi-private room to the
empty isolation room). This space can be more efficiently utilized by putting an additional licensed
bed in that room.

4. People in Tennessee should have confidence that the quality of health care is continually
monitored and standards are adhered to by providers.
Ivy Hall is in good standing with the TDOH and the Joint Commission. Ivy Hall had no serious
deficiencies on its most recent survey in May of 2016. lvy Hall has a 4 star (out of 5) rating on the

CMS Nursing Home Compare web site. It is a consistently high quality long term care provider.

5. The state should support the development, recruitment, and retention of a sufficient and
quality health workforce.

No additional staffing is required by this project.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper that includes a copy of the
publication as proof of the publication of the letter of intent.

A Publisher's Affidavit has been requested and will be submitted with the Supplemental Responses.

NOTIFICATION REQUIREMENTS
(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. §68-11-1607(c)(9)(A) states that “...Within ten (10) days of the filing of an
application for a nonresidential substitution-based treatment center for opiate addiction with the
agency, the applicant shall send a notice to the county mayor of the county in which the facility
is proposed to be located, the state representative and senator representing the house district
and senate district in which the facility is proposed to be located, and to the mayor of the
municipality, if the facility is proposed to be located within the corporate boundaries of a
municipality, by certified mail, return receipt requested, informing such officials that an
application for a nonresidential substitution-based treatment center for opiate addiction has
been filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory timeframe will
result in the voiding of the CON application.

Please provide documentation of these notifications.

N/A.
DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to exceed three
(3) years (for hospital projects) or two (2) years (for all other projects) from the date of its
issuance and after such time shall expire; provided, that the Agency may, in granting the
Certificate of Need, allow longer periods of validity for Certificates of Need for good cause
shown. Subsequent to granting the Certificate of Need, the Agency may extend a Certificate of
Need for a period upon application and good cause shown, accompanied by a non-refundable
reasonable filing fee, as prescribed by rule. A Certificate of Need which has been extended
shall expire at the end of the extended time period. The decision whether to grant such an
extension is within the sole discretion of the Agency, and is not subject to review,
reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each
phase.

A Project Completion Forecast Chart is attached following this page.

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph,
please state below any request for an extended schedule and document the “good cause”
for such an extension.

N/A. No extension is requested.
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PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date listed in
ftem 1. below, indicate the number of days from the HSDA decision date to each phase of the
completion forecast.

Days Anticipated Date
Phase Required [Month/Year]

_—

Initial HSDA decision date February, 2017

2. Architectural and engineering contract signed

3. Construction documents approved by the Tennessee
Department of Health

4. Construction contract signed

5. Building permit secured

6. Site preparation completed

7. Building construction commenced

8. Construction 40% complete

9. Construction 80% complete

10. Construction 100% complete (approved for occupancy

11. *Issuance of License 30 March, 2017

12. *Issuance of Service 30 March, 2017

13. Final Architectural Certification of Payment

14. Final Project Report Form submitted (Form HR0055)

*For projects that DO NOT involve construction or renovation, complete Items 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date
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Management Agreement
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Attachment Section A-4A-2

Attachment Section A-5
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Filing Information

Name: Ilvy Hall, Inc.

General Information

SOS Control # 000016030 Formation Locale: TENNESSEE

Filing Type: For-profit Corporation - Domestic Date Formed: 06/13/1961
06/13/1961 4:30 PM Fiscal Year Close 12

Status: Active

Duration Term: Perpetual

Registered Agent Address Principal Address

JUDY C DELOACH 301 S WATAUGA AVE

301 S WATAUGA AVE ELIZABETHTON, TN 37643-3546

ELIZABETHTON, TN 37643-3546

The following document(s) was/were filed in this office on the date(s) indicated below:

Date Filed Filing Description Image #

03/18/2016 2015 Annual Report B0212-3731

03/27/2015 2014 Annual Report B0070-6415

09/26/2014 Articles of Amendment B0005-8787
Filing Name Changed From: IVY HALL NURSING HOME, INC. To: lvy Hall, Inc.

09/26/2014 Assumed Name B0005-8788
New Assumed Name Changed From: No Value To: lvy Hall Nursing Home

03/18/2014 2013 Annual Report 7301-2843

01/31/2013 2012 Annual Report 7140-0715

01/30/2012 2011 Annual Report 6988-1707

Principal Address 1 Changed From: 301 SOUTH WATAUGA AVENUE To: 301 S WATAUGA AVE
Principal Postal Code Changed From: 37643 To: 37643-3546
Principal County Changed From: No value To: CARTER COUNTY
01/21/2011 2010 Annual Report 6818-3054
06/15/2010 2009 Annual Report A0034-2334
Principal Address 1 Changed From: 301 WATAUGA AVENUE To: 301 SOUTH WATAUGA AVENUE
Registered Agent Physical Address 1 Changed From: 301 WATAUGA AVE To: 301 SOUTH WATAUGA AVENUE

06/03/2010 Notice of Determination A0020-2221
07/27/2009 Articles of Amendment 6575-1280
9/7/2016 3:27:59 PM Page 1 of 2

Attachment Section A-4A-1




Filing Information

Name: vy Hall, Inc.

02/06/2009 2008 Annual Report
02/19/2008 2007 Annual Report
02/15/2007 2006 Annual Report
01/23/2006 2005 Annual Report
03/29/2005 2004 Annual Report
02/25/2004 2003 Annual Report
04/14/2003 Articles of Amendment

Registered Agent Changed
01/10/2003 2002 Annual Report

01/23/2002 2001 Annual Report
02/28/2001 2000 Annual Report
02/24/2000 1999 Annual Report
10/21/1993 Articles of Amendment
Principal Address Changed

Registered Agent Physical Address Changed
07/09/1992 CMS Annual Report Update

Registered Agent Physical Address Changed
Registered Agent Changed
06/19/1992 Notice of Determination

06/16/1990 Administrative Amendment

Fiscal Year Close Changed
09/05/1989 Articles of Amendment

Principal Address Changed
08/04/1988 Registered Agent Change (by Entity)

Registered Agent Changed
09/17/1987 Administrative Amendment

Mail Address Changed
07/30/1986 Application for Reinstatement

04/09/1985 Dissolution/Revocation - Administrative
06/13/1961 Initial Filing

Active Assumed Names (if any)

Date

6441-1216
6217-2587
5953-2582
5662-0151
5405-0943
5048-1201
4791-0298

4694-0613
4400-1827
4135-0236
3836-2405
2748-1867

2500-0576

ROLL 2487

FYC/REVENU
E

1436-0107

903-0075

710 03463

626 03000
536 01728
BV61P2145

Expires

Ivy Hall Nursing Home

9/7/2016 3:27:59 PM

09/26/2014 09/26/2019
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VOLUME &Y, PAGE 2145

Charter Form
Chsptaw 90, Acia of 1089

STATE OF TENNESSEE

@ertificate of Incorporation

Name. Firel. Toe name of this corporation is

IVY HALL NURSING HCOME, INC.

Address.  Second. The address of the principal office of this corporation in the State of Tenpesser is
2LIZABETHTON, Ta'il1zSIed.
Busineas. Third. The general nature of the business te be transacted by this corporation is
COUDYCTING & HTRSING BOAE AHD DOING ALL TEINGS HaCa35aRy
I SONECTION THEARWITH, THCLIDING The HAUAHLENT AT
OFNuASHIP OF ReAL AND PeNSOHAL FROFEATY AND Tk HauTal

ASD OR SAlLe THaRLOF.



Steck, with Fourlh. The maximum number of shares of stock which this corporation is authorized to
Classifica- have outstanding at any time is

lignq and

i”ﬂ:“&ﬁ‘:;‘_' OilE THOSAND (1,000) SHARES OF HQ PAR STOCK.

tarigtics,

if any.

Initial Fifth. The ameuat of ?hhmdutﬂbqhbndm“h

Capital, (not less than Ume Thousand) ﬂ%.- Duollars:
and whon such amount so fixed ﬁn‘ll have buan subacribed for, all subserijtions af the stock
of this shall be enforcible and It may proceed 1o do business i1 tFe ~ame manner
and s fully as though the maxiswm nuraber of shares suthorized under \hy provisions of
the preceding section hereol shall have been subscribed for.

Duratiom, Sixth. The time of existence of this corporation shal! be

PERERTILL
Other Pre-  Seventh, » 7
:mu 5 DOING AL TRALIGS ALLOYeD BY SA™D ACT AS UMLA CORFORATIONS
Scction 5, .- P

Sub-seetion 7, Atz SO ALLOGED.

of the

Corporation

Act of 1929.)



! : YOL UM ol, PAGE 2147

We, the undersigned, apply to the State of Tenneusee, by virtue of the laws of the lund, for & Churter of
Incorporation for ti,. purposes and with the puwers, etc., declared in the foregoing instrument.
Witness our hands this the. 5th _________ day of.... __-.---. S 19 ‘;. -

STATE OF TENNESSEE, COUNTY OF__ GARTLR
Tersonally appeared before me.__ __ _ Jia_ 8. HANGS

(@Werinaf he Cotnby{Coptk 6 Notary Public) the within named incorporators, ... . ____________ __

______________ CHALLVATE BRAVER,.  PELDA _XWINZY. SLRALER FRRAN L.

L o o e

with whom I am personally acquainied, and who sckoowledged that they exeeuted the within applicatian for
a Charter of Incorporation for the purposes therein contained and expressed.
Wlucu my hand aid official seni at oﬂlm m-_--.z-.l.mm:.mn:t-.--.---- .-« - --.. Tennessee, this

----- ‘-s -‘-.-ﬁ::;"l o — - —— u%-ﬁ‘ﬂk‘ - e -
(It Notary Public; My cnmmission expires. .Skba.._ day of Spverdor. ... ., 19.63,

(Certificaia of Prodate for Subscribing Witness, if not Acknonledged by all of the {ncorporators.)
STATE OF TENNESSER, COUNTY OF. ... .o ooaes

Purennally appeured before me... ..o cimemmem e cee aoene teadeemmt et cacarssccasreeomns
of aald County, the within named.. e A e e e s mem dan e m s eme s e ms et o e
the subscribiog wit ..as and incorporator, with whom 1 am personally acquainted, snd whe acknowledged that
he cxocuted the within agqplicotion for u Charter of Incorperation for the purposes therein contained and
exprossed; and tho sald. ...oooi. i oeoiilloian L oL Lao ..., subseribing withess to the signatures
suisscribed to the within apptication, being st duly swom. deposed and said tiat he is peraonally acquainted
with the within named Incorporators, .. .oooooocoin o o e T

B T N ——

T e e R SR B m s - L e e e e 2 e M . M we S S deee e —
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and they did in his presence acknowledge that they executed the within apnlieation for a Chatier of Incor.
poration for thz purpuses therein contained and expressed.

Witness my hane and official seal at offiee in. ... _.___ . .. <« «eo2 .. . Tenncsser, thix

e S m o s e e s m e ST e Sh e e e o

{If Notary Public) My commissicn expires_.._..____. yof.. .o .19
Ofeist Title) .o L

L
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1. JGE C. CARR, Secrctary of State; do certify that this
Charter, with certificate attached, the {oregoing of which is a
true cupy, was this day registered and certified to by me.

Thiy the 13%h  day of June, 1961.

JOE C. CARR,

SECRETARY OF STATE

FEBE: $20.00
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ASSIGNMENT OF CONSULTING AGREEMENT

THIS ASSIGNMEN'T OF CONSULTING AGREEMENT (the “Agreement”)
made and entered into this the /J day ofcy& ., 2006, by and among
CARE CENTERS MANAGEMENT GROUP, INC,, a Tennessee corporation having an
address of 2020 Notthpatk, Suite 2D, Johnson City, Tennessee 37604 (“Assignee”), CARE
CENTERS MANAGEMENT OF ELIZABETHTON, INC,, a Tennessee corporation
having an address of 2020 Northpatk, Suite 2D, Johnson City, Tennessee 37604
(“Assignor™), and Ivy Hall Nutsing Home, Inc., a Tennessee cosporation having an address
of 301 Watanga Avenue, Elizabethton, Tennessee 37643 (“Facility”).

WITNESSETH:

WHEREAS, Facility and Assignor enteted into that certain Services and Consulting
Agreement with an effective date of October 1, 2003, whereby Assignor agreed to provide
certain services in return for certain consideration (the “Consulting Agreement”), a copy of
which is attached hereto and incorporated herein as Exhibit A, and that certain Business
Associate Agteement that runs concurrently therewith (the “BA Agteement”), a copy of
which is attached hereto and incorporated herein as Exhibit B, (the Consulting Agreement
and the BA Agreement are heteinafier collectively teferred to as the “Assigned
Agreements™);

WHEREAS, Assignor and Assignee enteted into that certain Subcontracting
Agreement (the “Subcontracting Agreement”) and that cestain Business Associate
Apreement that tuns concurrently therewith (the “Sub-BA Agreement”), the term of both of
which runs contempotaneously with the Assigned Agreements, and pusswant to which
Assignee agteed to perform all or substantially all of the duties Assignor is obligated to
perfoum under the Consulting Agreement in return for a petcentage of the Consulting Fees
actually received by Assignor under the Consulting Agreement;

WHEREAS, (1) Assignor desires to assign its tights and delegate its duties under the
Assigned Agreements to Assignee, and Assignee desites to accept such assignment and
delegation; (2) Facility desites to consent to such assignment and delegation; and (3)
Assignot and Assignee desite to terminate the Subcontracting Agreement and the Sub-BA

Agreement.

NOW, THEREFORE, for and in consideration of the premises, the mutual
covenants herein contained, and for other good and valuable consideration, the receipt and
sufficiency of which ate hereby acknowledged, the Parties hereto agree as follows:

il Assignment. Effective as of 12:01 a.m., January 1, 2007 (the “Assignment
Effective Date™), Assignor hereby assigns its rights and delegates its duties under the
Assigned Agreements to Assignee, and Assignee hereby accepts such assignment and
delegation.
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2. Consent to Assignment, Facility hexeby consents to the assignment

and delegation described in Section 1 above and releases Assignot from any and all claims of
any nature whatsoever atising out of events occutting after the Assignment Effective Date.

3. I'esmination of Subcontracting Agreement and Sub-BA Agreement.
Asgsignot and Assignee hereby terminate the Subcontracting Agreement and the Sub-BA

Apteement, effective as of the “Assignment Effective Date”.

4. Notices. The Notice provisions under the Assigned Agreements, if any, are
hereby modified to provide the following notice address for Assignee:

Notice to: Care Centers Management Group, Inc.
2020 Northpark, Suite 2D
Johnson City, Tennessee 37604
Attt General Counsel

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date
first above written.

ASSIGNEE:

12/13/2006 Page 2 of 4
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SERVICES AND CONSULTING AGREEMENT

THIS SERVICES AND CONSULTING AGREEMENT ("Agteement") is made and
entered into as of the Rffective Date by and between IVY HALL NURSING HOME, INC,, a
Tennessee cotpotation having an addzess of 301 Watauga Avenue, Elizabethton, Tennessee 37643
(“Ownet”), and CARE CENTERS MANAGEMENT OF ELIZABETHTON, INC., a Tennessee
Cotposation, having an office at 2020 Northpark, Suite 2F, Johnson City, Tennessee 37604
("Consultant").

WITNESSETH:

WHEREAS, Qwnet owns (as lessee) 2 100-bed nutsing home located at 301 Watauga
Avenue, Elizabethton, Tennessee 37643; and

WHEREAS, Ownet desites to engage Consultant to provide services in futthetance of
Project operations, subject to the terms and provisions of this Agreement, and Consultant agtees to
petform the setvices provided for herein.

NOW THEREFORE, for and in consideration of the fotegoing premises, the mutual
covepants herein contained, and for other good and valuable consideration, the receipt and
sufficiency of which are heteby acknowledged, the Parties heteto agtee as follows:

ARTICLE I
DEFINITIONS

When used in this Agreement, the following wotds or terms shall have the following
definitions:

11 "Hffective Date" means Qctober 1, 2003,

1,2 "Piscal Year" means a yeat, commencing January 1, and ending December 31, except
that the first Fiscal Year shall be that petiod commencing on the Effective Date and ending on the
next succeeding December, 31,

1.3  "Consultant Affiliate" means any entity in which Consultant owns and conttols not
Jess than fifty percent (50%) of the voting secutities ot equity intetest.

14  “Imptovements” means the Nutsing Home and all other structural improvements
situated on the Land.

15  "Intetest Rate” means an annualized interest tate equal to the New York Prime Rate
plus two percent (2.0%), calculated and acctued daily.

1.6 T and" means the tract of land located at 301 Watauga Avenue, Elizabethton,
Tennessee 37643.




17 "Nutsing Home" means the nugsing home Jocated on the Land.

1.8  “"Budget" means a fotecast of Project Income and Project Expenses, including a
budget for capital expenditutes to be made telative to the Project pusuant to this Agteement for the
petiod to which such Budget relates.

19  “Operating Plan" means an operating plan setting forth in teasonable detaill the
setvices presumed necessaty ot desirable duting a given petiod for the operation and maititenance of
the Project as a Nursing Home including the basic setvices (as set forth in Section 4.1 below),
schedules setting forth job descriptions and standatds, Salaries, and Benefits that constitute Project
Operating Expenses, a matketing plan for the Project, and an insutance program for the Project.

110  "Ownet Affiliate" means (i) any petson, fitm, corporation, ot other entity which
controls, is controlled by, or is under common control with Owne, directly or indirectly; ot (i) any
partnership, venture, trust, or similar entity in which Owner is a getetal partner, 2 managing general
partner, a managing ventuter, trustee, ot otherwise holds a tnanagement position; ot (i) any
successot of Owner by change of name, merger, acquisition, comsolidation, dissolution and
distribution of assets, bulls transfer of assets, o similar reotganizational action.

111 "Patients" means the residents of the Nussing Home.
112 "Payments to Consultant means the Consulting Fee provided in Atticle VII below.
143 "Project means the Land, the Improvements, and the Nursing Home operation.

114  "Project Expenses" means, with respect to a specific period of time, all expenses,
costs, and chatges of every kind and nature incutred during such petiod of time pursvant to an
Apptoved Budget, as defined in Section 3.1 hereof, (and including vatiances to Approved Budgets)
ot any other provision of this Agreement expressly permitting the incutrence of such expense, cost,
ot chatge as a Project Expense, ot pursuant to any specific written insttuctions or directives given by
Owner to Consultant pussuant to the provisions of this Agteement, in connection with the
opetation and maintenance of the Project, (including, without limitation, Project Opetating
Expenses and those expenses, costs, and charges incutred in the performance of Extraordinary
Sesvices and any emergency setvices).

115 "Project Income® means, with respect to a specific period of time, the revenues
actually teceived from all sources in connection with the opetation of the Project duting such period
of time, reduced by the amount of Project bad debts (i.¢., uncollectible accounts receivables) written
off duting such period of time which bad debts ate attributable to billings for Project setvices
provided on of after the Effective Date. Project bad debt attributable to Project billings for setvices
provided priot to the Bffective Date shall not be applied as 2 teduction to revenues, Project Income
shall not include or mean () capital contributions of Owner, (i) non-Patient-services-telated
insutance proceeds (however, business intestuption insurance proceeds shall be included in "Project
Income"), (i) tax refunds, (iv) condemnation proceeds or awasds, ot (v) amounts collected from
Patients as secugity deposits, if any, except to the extent those security deposits aze actually applied
against the payments owed to the Nutsing Home.




116 "Project Operating Bxpenses” means, with respect to a specific period of time, all
expenses, costs, and chatges incurred in connection with the operation and taintenance of the
Project for such petiod of time including regulat current period installments (debt sexvice payments)
of intetest and principal payments on any Project-related debt except for any debts incutred now ox
latet to fund operating losses, Medicaid, and/or Medicare revenue tecoupments, judgtments, ot
awards atteibutable to the Project and its operations prior to the Effective Date. The tetm “Project
Operating Expenses” excludes allowances for depreciation and any Consulting Fees paid to,
acctued, earned by, and/or owed to the Consultant, pussuant to Atticle VII heteof.

117 "Salaries and Benefits" means salacy, wages, bonuses, a2nd other direct
compensation, group life, accident, disability, medical and health insurance, pension plans, social
secutity payments, payroll and other cmployee taxes, wotket's compensation payments, employer's
contribution to ELC.A., unemployment compensation, and similar so-called fringe benefits.

118  “Administrator” tneans the individual charged with the zesponsibility of
administration and management of the Nussing Home. The Administrator shall be an employee of
Owney, and shall be licensed pursuant to Tennessee law.

119  “Setvice Center Fxpenses” means those expenses associated with the perfotmance,
at a central location, of cettain setvices, including, without limitation, human resource setvices,
billing and collection services, legal setvices, sk management seivices, executive ditect cate
coordinator setvices, rehabilitation management setvices, matketing setvices, and plant maiitenance
consulting services, performed either by Consultant ot a Consultant Affiliate subcontracted to
petform such sesvices (the “Segvice Centet”). The Service Center ditectly incurs, on behalf of
severa) facilities, the ditect costs and related overhead expenses associated with the above setvices
and each month bills each facility its pto-tata shate of such costs and expenses based on the facility’s

patient days.

When used in this Agreement, the wotds and terms for which defimitions ate specified in the
introductoty paragtaph of this Agreement and in the fusther Articles of this Agreement shall have
the definitions respectively therein ascribed to them.

ARTICLE IX
RELATIONSHIP OF PARTIES

2.1  Status of Consultant. Itis expressly acknowledged by the Parties that Consultant is
an independent contractos, and nothing contained in this Agreement is intended ox shall be
construed (a) to create a pastnesship ot joint ventute between the Patties, ot any affiliate, employee,
officer, agent, of associate of any of the Patties, (b) to cause either Pasty or any affiliate, employee,
agent, ot associate of cithet Pasty to be responsible in any way for the debts, liabilities, ot obligations
of the other Pasty, or (c) to constitute an employes-employee relationship between the Pasties. In
the event the Internal Revenue Sexvice should question or challenge the independent contractos
status of Consultant, the Parties mutually agree that Consultant and Owner shall have the tight to
pasticipate in any discussion or negotiation occutting with the Internal Revenue Setvice, ittespective
of whon ot by whom those discussions or negotiations ate initiated.

2.2 Intentionally omitted.




2.3  Clatification Of Consultant’s Setvices. Owner and Consultant heteby represent,

each to the other, that Consultant will not provide Patient setvices, and in no way and under no
circumstances shall Consultant be held responsible for the quantity and/ot quality of said Patient
services provided by the Nursing Home. All Patient services shall be provided solely by Ownet’s
employees and contracted service providers (excluding Consultant), and the responsibility for same
shall rest with Owner’s employed/engaged staff and contractots. Consultant shall not be expected
to directly or inditectly supetvise Owner’s line staff, general staff, or depattment managess.

2.4 Other Contractors; Consultant's Liability. Ownet acknowledges that Consultant
will arrange for Ownet to entet into contracts ("Contracts") with othets ("Contractors") providing:
for the petformance of certain of the Project's services to be provided under this Agreement and
that in the event a Project Contractor fails to petform such sesvices, is negligent, engages in
raisconduct, or defaults under the conttact (in any such case, a "Contractos Default"), Ownet's
remedies will be governed by such Contract and by applicable law.

Undet the tepms of this Agreement, neither Consultant noxr its officers, ditectots,
shateholders, constituent pastnets, employees, ox agents shall ever be liable for any act or omission,
negligent, tortious, or otherwise, of a Conttactor ot any agent or employee of a Contractor ot its
subsidiaties or affiliates, for any amount of damage ot any other monetary obligation whatsoevet
that is in excess of the amount of cash proceeds actually recovered under the policies of liability
insutance requited to be maintained putsuant to the tetms of Asticle V' of this Agreement. Undet
no citcumstance whatsoever shall Consultant, undet any theory of action or tecovery, ever be liable
for ot obliged to pay or satisfy any judgment for, any damages ot other monetary obligation
whatsoever that is in excess of the amount of such cash proceeds.

2.5  Indemnity. Owner agrees to indemnify, defend, and hold Consultant hattoless
from and against any loss, cost, expense, liability, or claim of any kind or nature whatsoever atising
from ot in conpection with Consultant’s performance of its duties under this Agteement.

ARTICLE ITI
BUDGET

31 Budget Preparation. Consultant shall, in the manner prescribed by this Atticle I1I,
provide consulting services to Ownet to facilitate Owner’s adoption of a Budget fot the operation of
the Project. As soon as reasonable and practicable for Consultant, and semiannually theteafter,
Consultant shall prepare and deliver to Owner, in a form teasonably satisfactory to Ownet, a
ptoposed Budget for the next six months, When adopted pursuant to this Atticle III, such Budget
shall be an "Approved Budget." There shall be two budget periods (2 “Budget Period") annually.
The first Budget Petiod shall run from January 1 through June 30 and the second Budget Period
shall run from July 1 through Decembet 31,

Owner shall adopt o decline to adopt the proposed Budget not later than thity (30) days
after receipt with respect to each Budget Petiod, If Owner does not adopt or decline to adopt the
proposed Budget within such thitty (30) day petiod, then Owner shall be deemed to have adopted
the Budget. If Ownet objects to all o any postion of the proposed Budget, Owner shall furnish




Consultant with the teasons for its objections, and Owner and Consultant shall attempt to agree in
tespect to the items to which Ownes objects, and if such agteement is not teached befote the
beginning of the applicable Budget Period, and without refetence to whether more than one Budget
Period shall lapse, then the Project shall be operated under a Budget (which fot purposes of this
Agreement, shall be consideted to be an Approved Budget) that is the same as the last Appsroved
Budget, and Consultant shall be authotized to incur expenses necessaty for the falfillment of
Consultant’s obligations under this Agreement consistent with such Budget.

3.2 Approved Budget. An Approved Budget shall constitute an authorization for
Consultant to spend money to provide services required by this Agreement, and Consultant may do
so without further approval. However, Ownet acknowledges that the projections contained in the
Budget submitted at the comtnencement of each Budget Period are good faith estitates that ave
subject to and that may be affected by changes in the marletplace and in financial, economic, and
other conditions and circumstances beyond Consultant's control, causing vatiances when compating
actual financial performance to budgeted financial performance. Any vatiances in the results of
actual operations from those contemplated in the Budget shall be set forth in the monthly financial
reports from Consultant to Ownet hetein provided for in Section 4.1(¢), and said vatiances shall be
considered "Project Expenses” and "Project Operating Expenses.”

ARTICLE IV
SERVICES

41  Administrative Setvices. Consultant shall provide the following administrative
setvices to Owner:

(a) Service Contracts. Consultant shall (i) enter Owner into ot tenew, in the name
of and at the expense of Ownet, contracts (collectively, and including Contracts as defined in
Section 2.4 hereof, referred to as "Setvice Contract”) for electricity, gas, water, telephone, cleaning,
fuel ofl, elevator maintenance, vertin extetmination, trash removal, linen setvice, and, upon the
ditection of the Administrator, othet setvices in the ordinary coutse of the operation of the Project;
(i) at Administrator’s direction, putchase at Owner's expense all supplies and equipment necessary
to maintain and so opetrate the Project; and (i) credit to Owner any discounts, tebates, ot
commissions obtained for purchases ot othetwise. Prior approval by Owner is not requited for any
new Service Contract with a tetm of less than one (1) yeas or any new Service Contract that provides
fot texmination by Owner (without the payment of premium ot penalty) upon sixty (60) days' or less
written notice. The Administrator shall be tesponsible fox the day to day supervision of all Sexvice
Conttact services including without limitation all purchasing,

(b) Maintenance and Repait. Pursuant to the direction of the Administrator,
Consultant shall maintain or cause to be maintained at Owner's expense the Itprovements and
grounds of the Project, Such maintenance shall including, without limitation, intetior and extetior
cleaning, painting, decorating, phumbing, catpentry, and other notmal maintenance and repait work.

() Collection. Consultant shall, at Owner’s request, assist facility staff in their
efforts to request, demand, collect, and teceive all chatges due from Patients and otherwise due
Owner with respect to the Project.




(d) Project Expenses; Mortgage Loans. Consultant shall, at Owner's expense, pay all

Project Expenses on ot befote the date (the "Due Date") after which interest or penalty will begin to
accrue thereon; provided, however, that Consultant shall contest, if and to the extent apptoptiate,
the payment of any Project Expense (o portion thereof) that Consultant has reasonable grounds to
. believe on the basis of the facts and information actually known to Consultant should be contested.
Reasonable contest expenses shall be included as Project Expenses. Consultant shall give Owner
teasonable notice, including advance notice if possible, of any such contest. Additionally, at the
request of Ownet, Consultant shall contest the amount or validity of any claimed Project Expense.
In any instance in which Consultant has contested any Project Expense in accotdance with the
provisions of this Agreement, ot has been requested by Ownet to contest any Project Expense, then
any interest or penalty that acctues and may thereafter become payable with tespect to such Project
Expense shall itself be a Project Expense.

(¢) Repotts. Consultant shall, as soon as reasonable and practicable each month,
render to Ownet a statement of income and expenses showing the results of operation of the
Nussing Home for the preceding month and of the Fiscal Year to date. As soon as teasonable and
practicable after the end of each Fiscal Year, Consultant shall deliver to Owner profit and loss
statements showing Project Income, Project Expense, Payments to Consultant, the results of
opetations for that Fiscal Yeat, and (provided Consultant has sufficient infottnation) a balance sheet
of the Project as of the end of that Fiscal Year, prepared on an accrual basis in accotdance with
generally accepted accounting principles consistently applied. All such monthly repotts shall be in
the format normally utilized by Consultant. If so instructed by Owner, Consultant shall, at Owner's
expense, have prepated and delivered to Owner audited financial statements within ninety (90) days
afrer the close of each Fiscal Year, Consultant shall, upon reasonable notice from Owner, prepate
and submit to Ownet such othet teports, certificates, ot representations as Owner may reasonably
request concerning such mattets telating to the Project as are within the scope of Consultant's
setvices provided for in this Agreement. If any such additional reports ot alternate teport formats
requested by Owner requite Consultant to engage auditors ot other professionals to assist
Consultant in designing or prepating such repott, ot tequire Consultant's employees to expend
substantial amounts of additional time designing or preparing such report, then Ownet shall
promptly reimburse Consultant fot the reasonable actual cost to Consultant of engaging such
consultants, auditoss ot othet professionals or of such time expended by Consultant's employees.

(/) Records. Consultant shall, at Owner's expense, maintain, at the address for
Consultant provided for in Section 10.2 of this Agreetnent, or such other place ot places as Owner
may approve in advance, a system of office tecotds, books, and accounts, including, without
limitation, copies of all reports filed putsuant to subsection. (¢} above and any additional information
ot records reasonably requited by Owner for the prepasation of federal, state, and local tax retutns,
all in a manner reasonably satisfactory to Ownet. Owner and others designated by Ownet, inchuding
Owner's auditors and accountants, shall have, upon seasonable notice to Consultant and duting
notmal business houss, access to and the right to audit and make copies of such records, accounts,
books, and all vouchers, files, and other material pettaining to the Project and this Agreement, all of
which Consultant shall keep safe and available to Consultant and Owner and all of which shall be
owned by Owner and stored at Ownet's expense of storage space.

() Legal Proceedings. Consultant shall institute, prosecute, and/ox defend, in the
name and at the expense of Owner, such actions and proceedings necessaty to effect the pusposes,




perform the setvices, and take the actions contemplated by this Agreement, including without
limitation, actions (i) to evict Patients in default; (if) to recover possession of rooms occupied by
such Patients; (i) to sue for and recover chatges and other damages due from Patients and
Residents and other petsons obligated to Ownet or Consultant in connection with the Project; (iv)
to settle, comptomise, and release any such actions of suits or teinstate such Patients; and (v) sign
and serve in the name of Ownet notices and other communications relating to any of the fotegoing
mattets

(b) Process Insurance Claims, Unless tequested otherwise by Ownet, Consultant
shall, at Ownet's expense, process all claims undet any insutance coverages pertaining to the Project
in an expeditious mannet, so as to mininize delay in teceipt by the Project of the proceeds of such
insurance.

() Maintenance of Licenses. Consultant shall assist in obtaining and maintaining all
licenses, certifications, and permits tequited for opetation of the Project, such as contracts with
fiscal intetmediaries and agencies and eligibility for patticipation in edical reimbutsement
programs. All licenses, certificates, and petmits shall be obtained and maintained in the name and at
the expense of the Owner. All cost and other repotts prepated shall be an expense of Owner.

() Reimbursement Schedules. Consultant shall, at Owner’s expense, (i} develop
ptice and reimbuzsement schedules satisfactory to Ownes; (i) obtain appioval of appropriate price
schedules by government agencies and apptoptiate teimbursement schedules from third-party
paying agencies; (i) provide all statistical, financial, and other data necessaty to obtain
reimbutsement from the appropsiate agendes; and (iv) effect final settlement of all claims fot
reimbugsement.

4.2  Quality Assurance Consulting Setvices. Consultant shall consult with Ownet’s
representatives and employees to develop quality assurance policies and procedutes for the Nursing
Home. Thereafter Consultant shall, as requested by Ownet, consult with Ownet’s representatives
and employees concerning modifications to such policies and procedutes, Notwithstanding the
foregoing, Consultant shall not be responsible fot implementation of, ot adhetence to, such policies
and procedutes by Owner’s representatives and employees.

43  Extraordinary Setvices. Whenever Ownet teasonably determines that 2 setvice not
included in the basic services required to be tendeted by the Consultant pussuant to the Agteement
(and not constituting an emetgency) is necessaty ot desitable for the efficient operation of the
Nugsing Home (collectively, the "Extraordinary Services"), Ownes: may tequest that Consultant
petform the Extraordinary Services in accordance with disections of Owner as to the performance
thereof and the amount to be expended by Owner thetefore. Exteaordinary Setvices may include:

(a) Major Repaits. Coordination and supervision of major tepairs, replacements,
and alterations to the Nursing Home not covered by the Budget.

(b) Compliance with Legal Requitements. Consultation tegarding the Nussing
Home’s compliance with any and all otders or requitements affecting the Project by any fedetal,
state, county, municipal, or other governmental authotity having jutisdiction thereover.




(6) Tax Abatement and Epninent Domain. Consultation regarding the negotiation
ot prosecution by Owner of claims for the abatement of property and other taxes affecting the
Nutsing Home and fot awards for taking by eminent domain affecting the Nutsing Home.

(d) General. Performance of any othet setvices, acts, items, or matiers relating to ot
affecting the Nussing Home that ate ot may be desitable or necessary for the efficient opetation
thereof and that are not otherwise included within the setvices required by this Agreement.
Notwithstanding the foregoing, Owner shall at all times be tesponsible for all marketing activities
pertaining to the Project.

44  Expense of Owner. All services petformed by Consultant under this Agreement
shall be at Owner’s expense. Notwithstanding any othet provision of this Agteement to the
contrary, Consultant shall not be obligated to make any advance to ot for the account of Owner ot
to pay any sums, except out of funds held in any Owner account maintained under Article VI, nor
shall Consultant be obligated to incur any liability ot obligation for the account of Ownet without
assurance satisfactory to Consultant that the necessaty funds fot the dischatge thereof are ox shall be

available.

ARTICLE Y
INSURANCE

851  Ownet's Insurance. Cousultant shall, unless otherwise agreed by Owner, vse its
best efforts to obtain in Owner's name and at Ownet's expense, and keep in force during the term
of this Agreement, the following insurance coverages:

(a) comprehensive general liability and medical malpractice insurance, with broad
fotm comprebensive endorsement, protecting and indemaifying Ownet against claitas for injury to
ot death of persons ot damage to or destruction of property occutting upon, in, ot about the Project
and the adjoining streets (other than streets dedicated to and accepted for maintenance by the
public). Such insurance shall (i) afford immediate protection to the imit of not less than $1,000,000
combined single limit bodily injuty and property damages and medical malpractice coverage of not
fess than $1,000,000; (i) be issued on an "occurrence basis” and be endotsed specifically to include
within its scope of coverage all Kabilities and indemnities for which Owner is obligated and liable
unidet the terms of this Agreement; and (i) not provide for a self-insuted setention in excess of

$100,000;

(b) worker's compensation insurance with statutory and employee's lability
insurance;

(©) employee's fidelity insurance in the amount of $50,000 to protect Owner against
misapplication of rents derived from operation of the Project by Consultant and its employees;

(d) auto liability insurance coveting motor vehicles owned ot hited by Owner,
protecting and indemnifying Owner against claims for the injury to or death of pessons or damage
to ot destruction of property. Such insurance shall afford immediate protection to the limit of not




less than $250,000 for injuty or death of each petson; $500,000 for injury to or death of persons for
each occurrence; and §100,000 for damage to ot destruction of propetty;

(¢) fire and extended coverage insurance on the Ptoject and its components and
contents against loss or damage by fize and othet casualties covered undet such form of policy, in an
amount not less than the full replacement cost of the Project. In the event such insurance provides
for a self insurance retention or a deductible amount, such self-insurance getention or deductible

amount shall not exceed $25,000; and

(#) such other coverages, in such amounts as shall be reasonably set fotth by Owner.

Such insutance shall be written by companies that are nationally recognized and
legally qualified to issue such insurance in Tennessce, shall be selected by Consultant, and shall name
Ownet as the insured and Consultant as an additional named insured.

52  Policies. Consultant shall use its best effosts to ensute that each policy refetred to
in Section 5.1 above shall:

(a) provide that it will not be canceled, amended, or reduced except after not less
than ten (10) days’ written notice to Owner and Consultant;

(b) provide that such insurance shall not be invalidated by any act or negligence of
Ownet ot Consultant ot any petson or entity having an intetest in the Project, by any foteclosute ot
othet ptoceedings of notices thereof relating to the Project, or by any change in title to ot ownetship
of the Project; and

(©) include a waiver of all tights of subtogation against Consultant and Ownet, theit
respective officess, ditectoss, shateholders, constituent pattners, employees, and agents.

Consultant shall deliver to Owner certificates of insurance evidencing the existence
of all insurance requited to be maintained for Owner, such delivety to be made:

(a) within ten (10) days after the execution and delivery of this Agreement; and
(b) at least ten (10) days priot to the expitation date of any such insurance policy.

53  Coopetation. Consultant and Owner each shall furnish to the other whatevet
information is teasonably tequested by the other for the purpose of obtaining the insurance
coverages required hereundet.

5.4  Othet Contractor's Insutance. Pussuant to the program of insurance for the
Project, Consultant shall make teasonable attempts to require that each Nussing Home Contractor
maintain insarance at the Contractor's expense, with such coverages and in such minitnum amounts
as are called for by said program except that Consultant may on behalf of Ownet, in its sole
discretion, waive any of the above tequirements. Consultant shall, if required, obtain and keep on
file a certificate of insurance showing that the Contractor is so insured.




ARTICLE VI

BANK ACCOUNTS

6.1  Operating Account. Consultant is authorized for and on behalf of Owner to
establish an operating account fos the Project at an FDIC insured bank to deposit all Project Income
thetein, and to pay all Project Expenses therefrom. Authorized signatosies on such account shall be
J.R. Lewis and Latty V. Linville, Consultant’s President and Secretary respectively.

6.2  Operating/Working Capital. In order to meet the operating/working capital
needs associated with the payment of Project Operating Expenses incutred (excluding debt setvice

payments), Consultant shall advance up to an aggregate advance of One Hundred Twenty-Five
Thousand Dollars ($125,000.00) of operting/working capital for the Project (the “Capital
Advance”), and shall make deposits of such operating/working capital in the operating account
from time to time as Consultant deems necessaty. It is undesstood and hereby agreed that Ownet is
engaging the services of Consultant due to Consultant’s substantial success operating nutsing homes
effectively and profitably, and Ownes thus agtees to allow Consultant to exetcise its reasonable
discretion in determining the need for Capital Advances. The Pasties further undetstand and agree
that should Owner fail to cooperate with Consultant segarding Consultant’s performance of the
basic setvices, Consultant shall have no obligation to make any Capital Advances,

The Capital Advance shall constitute a loan from Consultant to Owner and shall eatn
interest at an annualized interest tate equal to the New Yotk Prime Rate plus 2.0%, which interest
shall be calculated and accrued daily, The Capital Advance shall be evidenced by a customary
demand note substantially in the form as that attached heteto as Exhibit A. Upon demand, Owner
shall repay all principal and intesest associated with the Capital Advances as follows: Owner shall pay
monthly, for twenty-four (24) months, an amount equal to one twenty-fourth (1 /24" of the principal
balance owed at the time of the demand plus all interest accrued for the prior month. Such
sepayment shall not be subject to offset of any kind. All Capital Advances shall be secured by
Owner’s accounts receivable, and Owner and Consultant agtee to execute all documents necessaty to
evidence the secutity interest in Ownet’s accounts receivable, including, without limitation, an
approptiate secutity agreement and 2 financing statement, and to petform all actions necessary to file
the appropriate documents with the proper public offices for the purpose of petfecting such secutity
interest. Owner hereby repsesents that its accounts receivable are not now subject to any
encumbrance or security intetest that would be senior: to that of Consultant’s contemplated herein,
and Owner agtees that no such seniox secutity interest shall be granted oz allowed for the term of this
Agteement. Owner aggees that upon demand, all collections of its accounts teceivable shall be
applied fitst to satisfy repayment of the demand note contemplated by this Section 6.2.

6.3 Right to Collect Payments to Consultant. To the extent funds ate available in the
Operating Account, Copsultant shall be entitled to and is hereby anthorized to disbusse to itself the
accrued Payments to Consultant, but not mote than once each calendat month. To the extent funds
ate not available in the operating account to pay setne, such acciued Payments to Consultant shall
continue to acctue without intesest, and shall be payable as ptovided in Asticle VII hereof.
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RTI A1
CONSULTING FEE AND ADDITIONAL PAYMENTS
7.1  Consulting Fee; Cost Center Allocations, During the term of this Agreement,

Owner shall pay Consultant, in the manner provided below, Consulting Fees equal to five pexcent
(5.0%) of the Project Income duting the year concemed. Project Income for purposes of this
Section 7.1 shall not include income adjustments relating to petiods of time dating prior to the
Bffective Date. In addition, Owner shall pay Consultant its pro-rata share of Sesvice Centet
Expenses, as defined in Section 1.19 above.

7.2 Payment of Consulting Fee and Setvice Center Allocations, The Consulting
Fee shall be due in advance on the first day of each month, shall be paid no latet than the tenth day
of each month, and shall be calculated by multiplying the numbet of Patient days in the preceding
month by the Project Income of the Project pex Patient day for the Fiscal Year to date as shown on
the most recent monthly statement provided under Section 4.1(e) hereof, the tesult then being
multiplied by five percent (5.0%). Income adjustments relating to petiods of time dating priot to the
Effective Date shall not be included in Project Income for purposes of this Section 7.2. Ownet’s
pro-tata share of Setvice Center Expenses shall be billed each month, and Owner shall pay such
billed amount within thitty (30) days of Ownet’s receipt of each invoice.

, 73  Annual Payment Adjustment. Within fifteen (15) days after the delivery of the
anpual financial statements of the Project, Owner shall pay to Consultant or Consultant shall pay to
owrlet such amounit as is necessary to make the amount of Consulting Fees paid with respect to the
yeat equal to the amount of Consulting Fees shown to be due by the annual statements and in

accotrdance with Sections 7.1 and 7.2 heteof.

ARTICLE VIII
TERM

81  Tetm. This Agreement shall commence on the Effective Date and shall thereafier
contitiue fot a period of five (5) yeats and automatically renew for successive five-year tetms upless
othetwise terminated putsuant to the terms heteof.

8.2  Optional Termination. Owner or Consultant may terminate this Agteement, with
ot without cause, upon sixty (60) days’ wiitten notice to the othe, at anytime during the tetm
hereof. No termination permitted heteunder shall affect ot prejudice Consultant’s right to teceive
payments for Consulting Fees that acctue heteundes priot to the date of such tetmination ot ate

otherwise payable hereunder.

83  Termination Upon Default. Rither Party hereto may terminate this Agreement
upon the default of the other Party. The following shall constitute events of default:

(3) The filing of 2 voluntaty petition in bapkruptey ot insolvency or a petition fot
reorganization under any bankruptcy law by either Owner or Consultant;
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(b) The consent to an involuntaty petition in bankruptcy or the failute by either
Ownet or Consultant to vacate within ninety (90) days from the date of entry thereof any oxder
approving an involuntary petition;

(c) The entering of an order, judgment, or decree by any coutt of competent
jutisdiction, on the application of a creditot, adjudicating either Owner or Consultant as bankrupt or
insolvent or approving a petition seeking reorganization or appointment of a receivet, trustee, or
liquidatot of all ot a substantial part of such Patty's assets, which order, judgment, or dectee shall
continue unstayed and in effect fot a petiod of one hundred twenty (120) consecutive days;

(d The failure ot refusal of Owner to provide funds necessary to pay Project
Expenses ot Payments to Consultant as and when provided for in this Agreement, provided that
Consultant shall have first delivered notice relating to Owner's obligation to provide such funds for
payment of Project Expenses ot Payments to Consultant as requited by this Agreement, and
provided furthes that, as to Project Expenses, Owner's failure to pay such expenses is of such
matetiality as to make it teasonably impractical for Consultant to fulfill its obligations hereunder
(which impracticality shall be presurned if the Project Expenses for which Ownet has failed to
advance funds exceed, in the aggregate, $1,000.00), and the continuance of any such fallure for a
period of five (5) days after wiitten notice from Consultant of the amounts requited and the purpose
thereof;

(¢) The failute or refusal of Consultant to deposit, for collection, in the Opetating
Account all Project Income within ten (10) business days of receipt thereof by Consultant;

(f) The failure of eithex Ownex o Consultant to perform, keep, ot fulfill any of the
covenants, undertakings, obligations, ot conditions set forth in this Agteement and the continuance
of any such failure for a petiod of thitty (30) days after written notice of said failure; provided,
however, that if such failure constitutes a default undet subsections (d) ot (e) above, neither Owner
not Consultant shall be entitled to notice;

(@) If the license for the operation of the Project is suspended and such suspension
lasts tnore than one hundred twenty (120) days ot is finally revoked or tetminated.

If cither Patty heteto desites to terminate this Agreement as a result of any such event of
default by the other Patty heteto, the non-defaulting Patty shall first give to the defaulting Party
notice (a "Rinal Notice") of its intention to tetminate this Agreement. After the expiration of a
petiod of fifteen (15) days from the date of such notice, and upon the expiration of such fifteen (15)
day period, this Agreement shall tetminate. If, however, upon receipt of such final notice, the
defaulting Patty cures the default within said fifteen (15) day petiod (or, if the default is othet than as
referred to in subsections (d), (e), o (g) above, such longer period as is reasonably necessaty to
remedy such default, provided the defaulting Party shall commence curative effoits as soon as
reasonably practicable and putsue such remedy with all due diligence until such default is cuted),
then this Agreement shall not terminate by teason of such Final Notice. Notwithstanding the
provisions of this Section, in no event shall either Pasty be obligated to deliver mote than two (2)
such Final Notices with regatd to events of default listed herein to the other Party hereto within any
consecutive twelve (12) month period ot one Final Notice with regard to an event of default
substantially similat in nature to an event of default occurting within the previous twelve (12)
months, and upon the third (ot second, as applicable) such default by the other Pasty hereto within
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such twelve (12) month petiod, and after the notice provided above for such third (or second, as
applicable) default has been given and the curative period applicable thereto has lapsed, then the
non-defaulting Pasty may tetminate this Agreement without giving a Final Notice.

8.4 Effect of Termination, Upon texmination of this Agreement, Consultant shall
forthwith:

() Suttender and delivesr up to Ownet any and all Project Income and secutity
deposits on hand ot in the operating account less the Payments to Consultant due Consultant
through the termination date, as provided in this Agreement;

(b) Deliver to Owner as teceived any monies due Owner undet this Agreement but
received by Consultant after such termination;

(©) Deliver to Owner all matesials, supplics, keys, contracts and documents, plans,
specifications, promotional mategials, and such other accountings, papess, and records pettaining to
this Agreement;

@ At Owner's tequest and if necessaty, assign to Owner (without recourse to or
watranty by Consultant) executed contracts telating to the opetation and maintenance of the Project;

(6) Deliver to Ownes a final accounting of the Project prepared in accordance with
the provisions of Section 4.1(e) up to and including the date of termination;

() Cease the petformance of all services required to be petfotmed by Consultant
under this Agteement; and

() Cooperate reasonably with Owner to undestake tesponsibilities allocated to
Consultant by this Agreement.

Upon tetmination of this Agteement for any teason, any right of Consultant to
receive Payments to Consultant that accrue undet the terms of this Agreement prior to such
tetmination but ate payable after the date of such tetmination shall survive such termination and
continue in force and effect, and Owner shall be obligated to make such Payments to Consultant in
the amounts and at the tites provided fot in this Agreement, subject to offset by the amount of any
amounts owed by Consultant to Owner.

ARTICLE IX
CASUALTY; CONDEMNATION

9.1  'Total or Substantial Destruction. If the Project of any postion thereof is damaged
ot destroyed at any time ot times duting the tesm of this Agreement by fite, casualty, or any other
cause that renders the Project totally or substantially inopetative for its intended putpose, and if
Owner does not notify Consultant within theee (3) months following the occuttence of such damage
or destruction that Owner intends to rebuild or teplace the same to substantially its former
condition ptiot to such damage or destruction, this Agreement shall terminate as of the date of the
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damage or desttuction with each Party's rights accruing through such date. If Owner nofifies
Consultant within three (3) months following the occurrence of such damage or destruction that
Owner intends to rebuild or replace the Project and does tebuild or teplace the Project within a
teasonable time, this Agreement shall continue in full fotce and effect except that the term hereof
shall be extended for the period of time equal to that period during which the Project is inoperative,

For purposes of this Agreement, total destruction or damage "that renders the
Project totally ot substantially inoperative for its intended purpose" shall mean damage or
destruction that, according to an engineer selected by Owner and Consultant (each party agreeing to
coopetate reasonably in such selection), could not reasonably be expected to be repaited or testored
within twelve (12) months after the occuttence of such damage or destruction, so that at such time
the Project will be testored substantially to the condition in which it existed prior to such damage o
destruction, with setvices and amenities substantially equivalent to those which existed prior to such
damage oz destruction,

9.2  Partial Damage ot Destruction. If the Project is damaged or partially destroyed in

such a manner as to not totally or substantially render the Project inoperative for its intended
putpose (as defined in Section 9.1 above), this Agreement shall remain in full force and effect as to
that pottion of the Project not so damaged or destroyed, with an appropriate abatement in the
setvices to be petformed by Consultant as to such damaged or desttoyed portion, except that if
Ownet does not notify Consultant within three (3) months followitg the occurrence of such damage
ot destruction that Ownet intends to tepair or teplace the portion of the Project that was damaged
or desttoyed, Consultant shall have the option, upon thitty (30) days' notice to Ownet, to terminate
this Agreement, such tesmination to be effective upon the expiration of said thirty (30) day petiod,
and thereafter Consultant shall have no claim against Owner (except as provided in Section 8.4
ahove) atising from such failute to rebuild and such termination.

9.3  Condemnation. If the whole or substantially all of the Project is condemned ot
taken in any mannet for any public or quasi-public use under any statute or by right of eminent
domain, then this Agteement shall terminate as of the date of vesting of title thereto in the
condenning authotity, with each Patty's rights accruing through such date. If a part of the Project is
so taken ot condemned, and if such taking substantially affects the Project, or if such taking is of a
substantial patt of the Project, Consultant shall have the right, by delivery of notice to Ownet within
sixty (G0) days after such taking, to tetminate this Agreement as of the date of the vesting of title
theteto in the condemning authority, with each Patty's tights accruing through such date. If
Consultant does not so elect, this Agteement shall remain unaffected by such taking, except that,
effective as of the date of such taking, apptoptiate abatement shall be made in the setvices to be
pexforined by Consultant as to such taken area of the Project.

For purposes of this Agteement, the condemmnation or taking of the "whole or
substantially all of the Project" shall mean the condemnation ox taking (ot conveyance in liew
thereof) of a material portion of the Project, such that the Project ceases to be a first-class Nutsing
Home, ceases to have adequate available patking or access, or ceases to have setvices and amenities
substantially sirnilar to those existing immediately prior to such condemnation or taking (ot
conveyance in Heu thereof).
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ARTICLE X
MISCELLANEOUS

10.1 Delegation; Assignment.

(#) Consultant shall have the right to delegate its responsibilities under this
Agreement to employees ot agents of Consultant o to engage Subcontractors for petfotmance of all
ot any patt of the setvices to be provided heteundes; provided, however, that Consultant shall at all
times supetvise the performance of Consultant's duties and obligations hereunder, Additionally,
Consultant shall have the tight, without obtaining Ownet's consent, to assigh this Agreement to a
Consultant Affiliate. Otherwise Consultant shall not, without Owner's ptiot apptroval (which may
be given or denied in Owner's sole discretion), assign any of its rights, other than its right to receive
the Payments to Consultant (which Consultant may freely transfer or encumber) or its obligations
under this Agreement, whether by opetation of law ot otherwise. Except as expressly provided in
this Agreement to the conttaty, no assignment or delegation of responsibilities by Consultant shall
relieve Consultant of any of its duties ot responsibilities under this Agreement,

- Notwithstanding the provisions of this Section, upon a sale, conveyance, transfer, ot
other disposition of the Nutsing Home by Ownet to any person other than an Owger Affiliate, the
tights and obligations of Owner heteunder shall not constitute a covenant running with the title to
the Project and thus shall not be an obligation if any such unaffiliated purchaser tetminates of
refuses to honor this Agreement. If such termination or refusal is not as a result of a default
hereunder by Consultant, then such tetmination ot refusal to honor this Agreement shall consttute
and be deemed to be a default hereunder by Owner (following any notice and curative period herein
ptovided) and a wrongful termination of this Agteement by Owner for purposes of this Agreement,
but Consultant's remedies under this Agteement shall be an action for damages against Owner and
all other parties who may have expressly assumed Owner's rights, duties, and obligations hereunder,

if any.

(b) If any petson ot entity othet than Owner becomes ownet of lessee of the Land
and/or the Nuzsing Home, Consultant shall have the option to terminate this Agreetnent upon ten
(10) days' notice to the then Owner/lessee of the Land and/or Nutsing Home. If Consultant does
flot 50 terminate within ninety (90) days following actual notice to Consultant of the transfer of the
leasehold interest in the Land and/or the Nutsing Home, this Agreement shall remain in full foxce
and effect,
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10.2 Notices.

() Al notices, directives, or demands required by this Agreement shall be in wtiting
and shall be sent by registered or certified mail, return teceipt requested, postage prepaid, or by
overnight courier service (s.g, Federal Express, Airbotne, or Network Courier) and overnight couties
shall be used when the citcumstances metit expedient delivery, addressed, in the case of Consultant
to 2020 Nosthpatk, Suite 2D, Johnson City, Tennessee 37604, Attention; Legal Setvices, and in the
case of Owner to 301 Watauga Avenue, Elizabethton, Teunessee 37643, Attentiom: Judy C.
Deloach, ot to such other address ot addresses as shall, from time to time, be designated by notice
by either Party to the other Party. Notices given in compliance with the foregoing provisions by
registered ot certified mail shall be effective on the date shown on the return teceipt thereon as the
date of delivery ox attemapted delivety, and notices sent by overnight courier shall be effective on the
date shown on the coutier's teceipt thetefor as the date of delivery.

(b) Upon notification from Ownet ot the petson ot entity designated as Owner's
agent hereunder for all putposes (which agent must be an Affiliate of Owner), Consultant agtees to
forward all information, teposts, and notices provided for hereundes to be delivered to Owner to
such agent for Ownet, and such agent shall be Ownet's agent for all pusposes under this Agreement
until Owner shall designate to Consultant a teplacement agent fot Ownet heteunder ox shall deliver
notice of termination of such agency.

10.3 Entire Agreement. This Agreement shall constitute the entite agteement between the
Pasties hereto and shall supetsede all othet ptior agreements, written ot otal, between. the Patties
heteto and relating to the Ptoject. No modification hereof shall be effective unless made by
supplemental agteement in writing executed by the Patties heteto.

10.4 Nature of Conttact. Neither the telationship between Owner and Consultant not
anything contained in this Agreement shall be deemed to constitute a partnetship, joint ventute, ot
any other similat relationship, and Consultant shall at all titnes be deemed an independent contractor

for putposes of this Agteement.

10.5 Goverping Law. This Agreetnent is made putsuant to, and shall be govetned by and
construed in accordance with, the laws applicable to contracts made and to be petformed jn the

State of Tennessee.

10.6 No Waiver; Cumulative Remedies, The failute of Owner or Consultant to seck
redress fot violation or to insist upon the strict petfotmance of any covenant, agteement, provision,
ot condition of this Agreement shall not constitute a waiver of the tetms of such covenant,
agreement, provision, or condition, and Owner and Consultant shall have all remedies provided
hetein and by applicable Jaw with tespect to any subsequent act that would have otiginally
constituted a violation.

[signatuzes on following page]
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IN WITNESS WHEREQF, the parties have executed this Agreement as of the date fitst
above written.

OWNER:

VY NURSING HPME, INC.

Ui dy W/ '

Judy C. Deloach
TR e T
P83

CONSULTANT:

CARE  CENTERS MANAGEMENT OF
ELIZABETHTON, INC. ;

S——""" "R, Lewis, President
Date: é\/‘z z »»@g
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EXHIBIT A

PROMISSORY NOTE

FOR VALUE RECEIVED, the undessigned, Ivy Hall Nussing Hotne, Inc, a Tennessee
cotpotation (the “Bortower”), heteby unconditionally promises to pay to the oxder of Cate Centers
Management of Blizabethton, Inc., 2 Tennessee corporation (the “Lender”), at its office located at
2020 Nosthpatk, Suite 2D, Johnson City, Tennessee 37604 (the “Office”), in lawful money of the
United States of Ametica and in immediately available funds, all principal amounts at anytime
advanced by Lender to Bottower tettoactively and henceforth, together with all accrued intetest
thereon at an annualized interest tate equal to the New York Prime Rate plus 2.0%, which intetest
shall be calculated and accrued daily. All principal and intetest due hereunder shall be due and
payable to Lendet upon demand. Upon such demand, Owner shall pay monthly, for twenty-four
(24) months, an amount equal to one twenty-fourth (1/ 24™) of the principal balance owed at the
time of the demand plus all interest accrued for the ptior month. Advances and payments under
this Note shall be documented on Schedule 1 attached heteto as they oceut.

The principal of, and accrued inteest on, this Note may be prepaid in whole ot in
patt at any time without premium or penalty, provided that ptepayments shall be applied fisst, to
acctued interest and any other amounts due hereunder, and then to ptincipal.

"This Note is secured by that cestain Secutity Agteement of even date herewith by
and among Borrower and Lendet.

The Bortowes expressly waives diligence, presentment, protest, demand and othet
notices of any kind, Botrower shall be responsible for and shall pay upon demand attorney’s fees
and all othet costs of collection incurred by Lendet in enfotcing the obligations of Botrower
hereunder, The obligations of this Note shall be govetned by, and consttued and interpreted in
accordance with, the laws of the State of Tennessee.

IVY HALL NURSING HOME, INC.

By:
Judy C, Deloach
Its:
Date:
State of Tennessee )
) ss
County of Washington )
'The fotegoing instrument was acknowledged before me this ___ day of , 2003,
by ____ of Tvy Hall Nussing Home, Inc., a Tennessee corpogation, on behalf

of the cotpotation.




By:

Title, rank, ot no.:

My comoission of term of office expires on
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Schedule 1

DATE, ADVANCE PRINCIPAL INTEREST BALANCE
PAYMENT PAYMENT OWING
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FIRST AMENDMENT TO SERVICES AND CONSULTING AGREEMENT

THIS FIRST AMENDMENT ‘TO SERVICES AND CONSULTING
AGREEMENT ("Fitst Amendment") is made and enteted into as of the Hffective Date by
and between IVY HALL, INC. d/b/a IVY HALL NURSING HOME, 2 Tennessee
corporation having an address of 301 Watauga Avenue, Elizabethton, Tennessee 37643
(“Owner”), and CARE CENTERS MANAGEMENT CONSULTING, INC., a ‘T'ennessee
Cotporation, having an office at 2020 Northpark, Svite 2D, Johnson City, Tennessee 37604
("Consultant").

WITNESETH:

WHEREAS, Cate Centers Management of Elizabethton, Inc. and Owner enteted into
that certain Services and Consulting Agreement (“Consulting Agreement”) effective Octobet
1, 2003, which was assigned to Consultant by that certain Assignment of Consulting
Agreement effective Januaty 1, 2007; and

WHEREAS, Ownex and Consultant desite to amend the Consulting Agreement as
set out more fully below.

| NOW THEREFORE, for and in consideration of the foregoing premises, the
mutual covenants herein contained, and for other good and valuable consideration, the teceipt”
and sufficiency of which are heteby acknowledged, the Patties heteto agtree as follows:

1. Section 7.1 of the Consulting Agreement is heteby changed to the following, such
change to be effective October 1, 2014:

74 Consulting Fee; Cost Center _Allocations.

Effective October 1, 2014, Ownper shall pay
Management Consultant, in the mannet provided in this
Atticle VII, Consulting Fees equal to three and forty-five
hundredths percent (3.45%) of the Project Income during the
yeai concerned. Project Income for putposes of this Section
7.1 shall not include income adjustments telating to petiods of
time dating prior to the Effective Date. In addition, Owner
shall pay Consultant its pro-tata share of Setvice Center
Expenses, as defined in Section 1.19 above.

2. Except as herein amended, all other terms and provisions of the Consulting
Agteement remain in full force and effect.

First Amendment — October 21, 2014 1




IN WITNESS WHEREOF, the patties have executed this First Amendment as of the

date first above written.

Fitst Amendment -- October 21, 2014

OWNER:

IVY HALL, INC. d/b/a IVY HALL NURSING
HOME

By:

Judy C. Deloach '

Its:

Date:

CONSULTANT:

CARE CENTERS MANAGEMENT
CONSULTING, INC.
+




FIRST AMENDMENT TO SERVICES AND CONSULTING AGREEMENT

THIS FIRST AMENDMENT TO SERVICES AND CONSULTING
AGREEMENT ("First Amendment") is made and entered into as of the Effective Date by
and between IVY HALL, INC. d/b/a IVY HALL NURSING HOME, a Tennessee
cotporation having an address of 301 Watauga Avenue, Elizabethton, Tennessee 37643
(“Owner”), and CARE CENTERS MANAGEMENT CONSULTING, INC.,, a Tennessee
Cotpotation, having an office at 2020 Notthpark, Suite 2D, Johnson City, Tennessee 37604
("Consultant").

WITNESE'TH:

WHEREAS, Care Centets Management of Elizabethton, Inc. and Ownes. entered into
that certain Services and Consulting Agreement (“Consulting Agreement”) effective October
1, 2003, which was assigned to Consultant by that certain Assignment of Consulting
Agtreement effective January 1, 2007; and

WHEREAS, Owner and Consultant desire to amend the Consulting Agreement as
set out more fully below.

NOW THEREFORE, for and in consideration of the foregoing premises, the
mutnal covenants herein contained, and for other good and valuable consideration, the teceipt’
and sufficiency of which atre hereby acknowledged, the Patties hereto agree as follows:

1. Section 7.1 of the Consulting Agreement is hereby changed to the following, such
change to be effective October 1, 2014:

71 Consulting Fee; Cost Center Allocations.

Effective October 1, 2014, Ownet shall pay
Management Consultant, in the manner provided in this
Article VIT, Consulting Fees equal to three and fotiy-five
hundredths percent (3.45%) of the Project Income during the
yeat concerned. Project Income for purposes of this Section
1.1 shall notinclude income adjustments relating to petiods of
time dating priox to the Effective Date. In addition, Owner
shall pay Consultant its pro-rata share of Service Center
RExpenses, as defined in Section 1.19 above.

2. Except as hetein amended, all other terms and provisions of the Consulting
Agtreement temain in full force and effect.

Titst Amendment — Octobet 21, 2014 1




TN WITNESS WHEREOF, the patties have executed this First Amendment as of the

date first above written.

Fitst Amendment ~ October 21, 2014

OWNER;

IVY HALL, INC. d/b/a IVY HALI, NURSING
HOME

By: .
Judy C. Deloach

Tts:
Date:
CONSULTANT:
CARE CENTERS MANAGEMENT
CONSULTING, INC,

[




SECOND AMENDMENT TO SERVICES AND CONSULTING AGREEMENT

THIS SECOND AMENDMENT ‘TO SERVICES AND CONSULTING
AGREEMENT ("Second Amendment") is made and entered into as of the Effective Date by
and between IVY HALL, ING, d/b/a IVY HALL NURSING HOME, a Tennessee
cotpotation having an address of 301 Watauga Avenue, Blizabethton, Tennessee 37643
(“Owner”), and CARE CENTERS MANAGEMENT CONSULTING, INC,, a ‘Tennessee
Cotporation, having an office at 2020 Notthpark, Suite 2D, Johnson City, Tennessee 37604

("Consultant™).

WITNESETH:

WHEREAS, Care Centets Management of Blizabethton, Inc. and Owaner enteted into
that certain Services and Consulting Agteement (“Consulting Agreement”) effective October.
1, 2003, which was assigned to Consultant by that cettain Assignment of Consulting
Agreement effective Januaty 1, 2007 and amended between Owner and Consultant effective

October 2, 2014; and.

WHEREAS, Ownet and Consultant desite to again amend the Consulting Agreement
as set out mote fully below.

NOW THEREFORE, for and in consideration of the foregoing premises, the
toutual covenants hetein contained, and for other good and valmble consideration, the receipt
and sufficiency of which ate hetcby acknowledged, the Pazties heteto agtee as follows:

1. Section 7.1 of the Consulting Agteement is heteby changed to the following, such
change to be effective April 1, 2015:

71  Consuld Fee;  Cost ter Allocations,

Effective Apxil 1, 2015, Owner shall pay Management:
Consultant, in the manner provided in this Asticle VII,
Consulting Fees equal to three percent (3%) of the Project
Income doring the yeat concerned. Project Income for
purposes of this Section 7.1 shall not include income
adjustments relating to periods of time dating piior to the
Bffective Date. In addition, Owner shall pay Consultant its
pro-tata share of Setvice Centet Expenses, as defined in

Section 1.19 above.

2. Except as hetein amended, all other terms and provisions of the Consulting
Agreement temain in full force and effect,

Second Amendment — April 1, 2015 1




IN WITNESS WHEREOF, the patties have executed this Second Amendment as of

the date first above written,

Second Amendment — Apsil 1, 2015

OWNER:

IVY HALL, INC. d/b/a TVY HALL NURSJX@

HOME ) /
A / "

: _ A
By: (AL UMY U /j'/_ A

' ty C. Deloach
Tt/ ﬁ}/&gﬁ’f éﬂﬂ/ﬂz’éﬂft@&

Dater 5"‘ /c:’?~/é’

CONSULTANT:

CARE CENTERS MANAGEMENT
CONSULTING, INC.

5 e .

JR. Lewis, President

Date: -57‘" 4% ”’ﬁ
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CARL MCINTURFF
ATTORNEY AND OOUNSELOR AT LAW
1807 NORTH ROAN STREXT
JOHNSON CITY. TENNESSEE 37601

Ml S15-080-2181

The legal description and state of title of the property have been furnished to the draftsman by the Grantog
third parties or from the record, The draftsman assumes no Hability as to the accuracy thereof, Failure to record
this documeat timely may jeopardize your rights to the property.

THIS INSTRUMENT is entered into on this the _ 29 £ day of 7774: ceh |

1993, by and between JOE L. COLLINS, Trustee of the JAMES H. LEWIS IRREVOCABLE
TRUST, hereafter called Seller, and IVY HALL NURSING HOME, INC., hereafter called

Buyer.

WITNESSETH: That for and in consideration of the sum of Ten Dollars, cash in hand
paid, and other gooci, valuable and sufficient consideration, receipt of all of which is hereby
acknowledged, the Seller has this day bargained and sold and hereby conveys unto the Buyer,
and its successors and aisigns, the following described real estate, located in the 15th Civil
District, Carter County, Tennessee, and more particularly descritad as follows, to-wit:

PARCEL I: BEGINNING at the Northwest comer of Watauga
Avenue and "J" Street, which is the Southeast corner of Block 40
of the J. R. Burrow Addition to the City of Elizabethton; thence
along the West side of Watauga Avenue in a Northerly direction
81 feet to the point of Beginning; thence in a Westerly direction
parallel with “I" Street and along the line of J. R. Burrow 150
feel to a point; thence in a Northerly direction parallel with
Watauga Aveaue 71 feet to a point; thence in an Easterly
direction parallel with “I' Street and along line of Rod Elliott
150 feet to a point on. the West side of Watauga Avenue; thence
in 2 Southerly direction along the West side of Watauga Avenue
71 fect to the point of BEGINNING, being 15 feet of Lot 7 and
all of Lot 8, and 31 feet adjoining property of J. R. Burrow on
which said Burrow house is located,

PARCEL II: BEING the North 81 feet of Lots 29 and 30, Block
40, of the Burrow Addition to the City of Elizabethton,
Tennessee, said tract of land making a lot 50 by 81 feet,

For Property Assessor's purposes only: This property is
designated on the tax maps as Map 41-G, Group M, Parcel
#11.00. '

BEING the same property conveyed from James H. Lewis, to
James H, Lewis Irrevocable Trust ¢/o Joe L. Collins, Trustee, by
deed dated February 2, 1993, recorded in the Register's Office
for Carter County, Tennessee, in Deed Book 398, page 694, to
which reference is here made.,

TO HAVE AND TO HOLD unto the said Buyer and its succéssors and assigns, in fee

simple.

PROPERTY OWNER Person or agency responsible

Name & Address: or ens of taxes
s & A ) g Toe, TR
L1 Tpry & =
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Attachment Section A-6A
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And the Seller covenants with the Buyer and its successors and assigns that he is
iawiully seized and possessed of the premises above conveyed, and has a good and lawful right
to sell and convey this property; that this property is free and unencumbered with the exception
of the taxes after 1992 which the parties agree 1o prorate; and the Seller will forever warrant

and defend the said premises and the title thersto against the lawful claims and demands of 21l

persons whomsoever,

This conveyance js made subject to all valid restrictive covenants ang easements, if any,

of record or which.may be apparent from an inspection of the premises.

IN WITNESS WHEREOF, Joe L, Coilins, Trustee, has executed this instrument on the
day and date first above written; and further, after first being duly sworn according to law does
hereby make oath and state that he is thoroughly familiar with the provisions of the James H.
Lewis Irevocable Trust, thar he is the Trustee of said Trust, that in his capacity as Trustee,
he does possess full power and authérity to convey real estale owned by the Trust without
further action or the requirement that others join in, including, but not limited to, the joinder
of any or all or the beneficiaries, that said Trust is in full force and effect and has not been

revoked,
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g% 4 . COLLINS, Trustee of the
S& ES H. LEWIS IRREVOCABLE

TRUST .

J

ATE OF TENNESSEE
ountyY oF (ot

On this the _ .zo?j‘_ day of _ 3)eued 1993, before me personally appeared
FOE L. COLLINS, TRUSTEE, to me known (or proved to me on the basis of satisfactory
evidence) to be the person described in and who executed the foregoing instriiiéity-and
acknowledgeéd that he execated the same as his free act and deed as Trustee of jﬁ;,,l.r\Mﬁ_ﬁ‘
LEWIS IRREVOCABLE TRUST. ; \.,\ Siae, ™

e
Nolary Public i

1, or we, bereby swear or affirm that the actual consideration for this transfer, or value of the property or interest
in property transfesred, whichever is greater, is $¢€23, ¢ 6 & % +which amount is equal to or

an@-

i

HENY L,

My Commission Expires:__ /- b -5 ¥

Subscribed and sworn before me this the 30’3(" day of 777::/.,;[, , 1993,

My Commission Expires:__#4-R & - 9 ¢

s

grester than the amount which the property or inlerast weuld command at o fair :!Cwl sale,
YA ,;2 ’;&{2'._
d Affiant o 3 ',

R
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THILS DEED, made and ertered into on this the _Z‘Z_/./'dny of
Z/,év A 1964, by and between CHARLOTTE BEAVER, party of the

firse part, and IVY HALL NURSING HOME, INC,, a Tennessee Corpora=
tion, with principal situs at Elizabethton, Tennessee, party of the second
part;

WITNESSETH; That for and in considexation of the sum of
$10. 00 cash in hand paid, and other good, valuable and sufficient con-
siderations, the receipt of which is hereby acknowledged, first party
has bargained and sold and does by these presents transter and convey
unto the party of the second part, its heirs and assigns, the following
described property, situate, lying and being in the 15th Civil District of
Carter County, State of Tennessee, within the City of Elizabethton,
Tennessee, To-wit:

BEGIMNING at an iron pin at the Intersection of che West

line of Warauga Avenue with the South line of "H" Streer;
thence with the line of "H" Street in a Westerly direcrion a
distance of 75, 8 feet to a point in the center of a paved drive-
way; thence at right angles to "H" Street and running in a
southerly direcrion with the center of sald driveway a dis-
tance of 100 t to & point in the line of Lots Nos. 4 and 5;
thence with the line of Lots Nos, 4 and 5 in an eastexly direc-
ton a distance of 75. 8 feet to an iran pln in the west line

of Wartauga Avenue; thence with the line of same in a nor-
thexly direction a distance of 100 feet to the BEGINNING.

Being the easterly portion of Lots Nos. 1, 2, 3 and 4 in
Block No. 40, as per Re~Plat of the J. R. Burrow Addidon
to the Town of Elizabethton, Tennessee, of record in Deed
Book No. 70, Page 586, of the Register's Office of Carter
County, Tennessee; at Ellzabethton.

Being the same property coiiveyed ro Charlotte Beaver by
St. Elizabeth Hospital by deed dated August 11, 1959, and
recorded in the Register's Office for Cartex County,
Tennessee in Deed Book 196, Page 410, to which reference
1s here made. .

There is also conveyed herewith all of the personal property
located on the first, second and third floors of the building
located on the above described property,”

TO HAVE AND TO HOLD said property, together with all the xights,

privileges and appurtenances thereunto appertaining Lnco the party of the



N4
|
second part, its heirs and assigns, in fee s_imgle, forever,

The party of the first part covenants with the parcy of the second
paxt that she is lawfully seized and possessed of said propexty; that she
has a good and perfect xight to sell and convey thé same; that the same s
free and unencumbered; and the title thexeto she will forever warrant and
defend against the lawful clalms and demands of all persons whomsoever.

This property is conveyed subject to all valid restrictive covenants
and easements, if any, of record.

IN TESTIMONY WHEREOF, witness the signawre of the party of

the first part, this the day and year firs ab‘G\TéN\rmen.

STATE OF TENNESSEE
COUNTY OF WASHINGTON
On this the {2/‘/ day of M. 1964, before me. person—

ally appeared Charlotte Beaver, to me known to be the person described in

)
)
)

and who executed the foregoing instrument and acknowledged that she
executed the same as her free act and deed.
GIVEN UNDER MY HAND AND OFFICIAL SEAL, at office in said

State and County, this the day and year first above written.

c&’“wcﬂ%a %W(.

Motary tublic
My Commission Expires:

‘Q«M-P{/’df'

ECATE OF TENNESSEE. CARTER COUNTY
TER'S, QFFICE.
e ..?.—.‘?.’.é:.'.,... A. D, Winetten Hondred

Reccived rd the. A, dzy of. !
RTREN £ 12 -:jo.?wm A et 1n Wore Mook T e aunasd
M,{. .?E{d recorded (o Dook oficcewene Deeieirrassans VolTh A ofvad
Eartcs —
], A . RARDIN, REGISTER o,

By, (S E TR D (i .-,
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WARRANTY DEED
THIS INSTRUMENT is entered into on this the 17th day of November, 1993, by and
between JTUDY CARVER TAYLOR, now known as JUDY CARVER DeLOACH, hereafter

called Selier, and IVY HALL NURSING HOME, INC., hereafter called Buyer.

WITNESSETH: That for and in consideration of the sum of Ten Dollars, cash in hand
paid, and:other good, valuable and sufficient consideration, receipt of all of which is hereby
acknowlcflged, the Seller has this day barg;ined anq sold and bereby conveys unto the Buyer,
and its successors and assigns, the followi:ng described real estate, located in the 15th Civil
District, Caﬁ¢r County, Temes;ee; and more ;.;articularlyldescribegi as follows, to-wit:

BEGINNING on an iron pin on the west gde of Watauga-
Avenue, corner to Ivy Hall Nursing Home and located S, 02° 08"
W., 100.00 feet from the southwest intersection of Watauga
Avenue and "H" Street; thence along the common boundary of
Ivy Hall Nursing Home and Judy Carver DeLoach, N. 87° 58"
W., 150.00 feet to & point; thence S, 02° 08’ W,, 60.00 feet to
a point; thence S, 87° 58’ E,, 40.00 feet to a point; thence 2 new
line and a division of the Judy Carver DeLoach property for two
calls: N. 02° 08’ E., 110.00 feet to a point on the west side of
Watauga Avenue; thence along the west side of Watauga Avenue,
N. 02° 08' E., 1.00 feet to the point of Beginning containing
.0576 ‘acre (2510 square feet) more or less, all per survey of
Dennis Bryan Pierce, Tennessee Registered Land Surveyor No.
936, One Citizens Plaza, Suite 307, Broad Street-& Lynn
Avenue, Blizabethton, TN 37643, from that plat dated 10-25-93,
to which reference is here made. .

For Property Assessor’s purposes omly: - This property is
designated on the tax maps 25 Map 41-G, Group M, Parcel
#1000,

BEING part of the same property conveyed fmm Ivy Hall
Nursing Home, Inc., to Judy Carver Taylor, by deed dated
January 3, 1989, recorded in the Register's Office for Carter.

County, Tennessee, In Deed Book 382, page 578 to which
reference is here made.

TO HAVE AND TO HOLD unto the said Buyer and its successors and assigns, In fee

simple,

PROPERTY OWNER " Person or agency responsible

Totephara A1) KIAIH

for paymens of laxes
t‘j f/!\/mswg' . .'zla.-_. asd Adntion
ez zﬁﬁw T . ; '
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CARL MeINTURFF
Anormiey nd Couneskr & Law
1007 Noah Roan Swes
JOMNSON GATY, TENH. 37664

Talephons (815) 0262181

. lawfully seized and possessed of the premises above conveyed, and has a good and lawful right

" to sell and convey this property; that this property is free and unencumbered with the exception

.which the property or interest would command 4t a fair and voluntary sgl¢
Vs

And the Seller covenants with the Buyer and its successors and assigns that she is

of the taxes after 1992 which the parties agree to prorate; and the Seller will forever warrant
and defend the said premises and the title thereto against the lawful claims and demands of all

persons whomsoever,

This conveyance is made subject to all valid restrictive covenants and easements, if any,

of record or which may be apparent from an inspection of the p.izises.

IN WITNESS WHEREQF, the Sellers have hereunto set their hands and seals on this

the day and date first above written.

CARVER DeL.OACH *
STATE OF TENNESSEE

COUNTY OF Lo

On this the 17th day of November, 1993, before me personally appqamf IIJD'&-‘
CARVER DeLOACH, to me known (or proved to me on the basis of smiqfaa!:w- wid
to be the person described in and who executed the foregoing instrument ang
that she executed the same as her free act and deed. .

N
[—)J‘ e

Notary Public

My Commission Bxpires: 1 -13-417

.

\e property or

1, or we, hereby swear or affirm that the actual consideration for this transfer, or value of Interes)
in properly transferred, whichever is greater, Is $ Sco® | which amount equal 1o ;Jealer than the M

Subscribed and swom before me this the - day of No“?_igy(
My Commission Expires: 1—17-5
STATE OF TEANESSES CARTER STy, 184310 779G
0, w33

Rezshind for |h y of,
qeg ziq rrad tn n..ﬁ Pag and recorded Tn
Ji r1_ 43

/00 - 800
?L.a.ﬁ:_éu,w 27 :. o

A ‘.‘- Lt
.%,.-\\ Wi
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This DEED made and entered into on this the lst day of April‘%hi
1988 by and between JAMES ‘H. LEWIS (single), hereinaftex designated R
"Grantor"- and IVY HALL NURSING HOME Inc., a corporatlon organized - : :
and exlstlng under the laws of the State of Tennessee, (property owner :

and person charqeable with tha real property taxes)'whose address

is 301 Watauga Avenue, Elizabethton, Tennessee 37643, hereinafter designated °

.

"Grantee";

WITNESSETH:

That for and in the consideration cf TEN ($10.00) DOLLARS,
receipt of all of which is hereby acknowledged as the consideration
for this deed, the Grantor has this day bargailned and sold, and by
these presents does grant, bargain, sell and convey unto the Granteg;
the Grantee's heirs, successors and ass;gns, certain land situate and
being in the Fifteenth Civil District of carter County, Tennessee and 
I_belng the same partlcu;ar real estate &s was conveyed by Ronald D.
Carver to James H. Lewis by deed datedloctobe: 9, 1985, sald deed ﬁiled
Ifop record in the Régister's Office of Carter County, Tennessee in |
Deed Book 350, at éage 774, and whiéh ﬁrior thereto, was acquired by"
Ronald D. Carver:and .James H. Lewis by deed bearing date of the'3lst
day of July, 1984, of record in the Régister's Office of Carter County,
Tennessee in Deed Book 328, page 639, and .said: real estate being more
particularly descfibed as follows, to wit:
BEING Lots Nos., 9, 10, and 1l in Block No. 40
of the Burrow Addition to Elizabethton, Tennessee
according to the recorded replat in Deed Book 70, -
page 586,. Register's Office foxr Carter County, N
Tennessee. Said lots front on the soutn =lde of
"H" Strest 25 feet each and run back an even width -
150 feet. . ) . . i
TO HAVE  AND TO HOLD the said property unto the Grantee,
the Grantee's heirs, successors and assigng, in fee simple, foreaver.
And the, Grantor covenants to and with the Crdd;ée that the
Grantor is lawfully seized_and‘poqsessed of the said property, that

the Grantor has a good right to sell and convey the same, ' that the

same is clear and unencumbered, and the Grantor will forever warrant

Wbty

ey BRI IS
. apotior pianina
ot o lalr

and dﬂfend the title to sald property aéainst the lawful claims and

PR AL it (L0 e
ranticins grguld e

R .. PREPARED BY:

AL LAY OFFICES
4 this tis_2oy of s
i bifcte GRAXSON. NAWKINS & WRIGHT

WEST MAIN, P.@, BOX 51, MOUHTAIN C1YY, TENN, 37663
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f%g;z The "Grantor" as used herein shall include all parties hereintofore :
3 named as Grantor, his heirs, legal representatives, successors and
assign, and the term "Grantee® as used shall include all parties herein
i named as Grantee, his heirs, legal representatives-and'assigns; and
i in all instances the singular as used herein shall include the plural;
i and the use of one gender shall include all genders. ;
IN TESTIMONY WHEREOF, the Grantor has hereunto set his signature, ‘
this the day and date first above written, for and in the express purposes
herein contained.
j Proporty Ownor: :[Usf. ldﬁ'.{'.{ibfs _&Wﬂ,ﬁ& :
i :
: Mddsess: 50, !...NW%M—— Jiz | .
j Person o Agency responsible for paymant ANES H. LEWLS .
ol tpxes: 1
: Name: S |
H Address:
: SRS oF TERNESSERS ;
i i
! COUNTY OF H §
H L
I . H
i efore me, the undersigned Notary Public in and for the State i
! . |
5 and County aforesaid, personally appeared JAMES H, LEWIS, the within
f named bargainor with whom I am personally acquainted, or proved to
; me on the basis of satisfactory evidence, and who acknowledged that
: he executed the foregoing Instrument for the purposes therein contained.
! .
i WITNESS my hand and official seal at /kZ&QEQZ£; A .
: Tennessee this the _ /S day of April, 1988. d !
5
| j’%g«/ﬁu
] NOTARY JUBLIC E
; My Commission Expires:
: “-Fp
1, or wa, hareby swear or altrm thot the actual comldaration for
this transfer of - valun uf the property tronsferred, whickevar Is
greator ls 5@ , which amount Is equal to or greater than
tha omaunt which fse propgrly fromsforred would commoand at o
fair voluntery sote, % _
P .-#',T'“““
Subsceibed ond swom te- bnlorg e lh[: Il?p _.d'éy n[_,,]?__
i ;‘ ,,,,, ;
< $red (s trunessee cagy
-— P Z;v ?@Il:
/ ‘ .59
| My comml expnros 4
i
A
GRAYSON, HAWKINS & WRIGHT
410 WEST MAIN, P.0. BOX OF, MOUNTAIN CITY, TENN, 37883
T T S IR ST L e ey e v i e g

demands of all persons whomsoever,
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QUITCLAIM DEED
The legal description and how title to the property is vested have been furnished to the draftsman by the
Grantor, by third parties or from the record. No examination of title has been undertaken by the draftsman
hereof, and no representations or warranties as to the state of title of the subject property are made. The
draftsman assumes no liability as to the accuracy thereof. Failure to record this document timely may
jeopardize your rights to the property. : }'f

THIS INDENTURE made and entered into on this the “day of February, 2005,

" by and between JUDY CARVER DELOACH, Party of the First Part, and IVY HALL

NURSING HOME, INC., Party of the Second Part.
WITNESSETH:

That for and in consideration of the sum of One Dollar ($1.00), cash in hand paid,
receipt of which is hereby acknowledged, the Party of the First Part does hereby transfer and
quitclaim to the Party of the Second Part, its successors and assigns, all of her right, title,
claim and interest in and to the property being more particularly described as follows, to-wit:

Situate, lying and being in the 15th Civil District of Carter County, Tennessee,
and more particularly described as follows, to-wit:

BEING Lots Nos. 12, 13 and 14 of Block 40 of the J. R. Burrow Addition to the City

of Elizabethton, Tennessee, as shown by a plat of record in the Carter County,

Tennessee Register of Deeds Office in Deed Book 70, page 586. Also see Plat Book

1, page 58, and Slide A-328, of said Register’s Office.

AND BEING the same property conveyed to Judy Carver Deloach by deed from Ivy

Hall Nursing Home, Inc., dated December 14, 1995, of record in Deed Book 419,

page 247, in the Register's Office for Carter County, Tennessee.

Tax Assessor’s Property ID No.; Map 41-G, Group M, Parcel #3.00.

It is understood that this is a Quitclaim Deed for the purpose of conveying whatever
interest, if any, the Party of the First Part may have in and to the above-described property.

No warranties, either express or implied, are made by the Party of the First Part concerning

the title and/or use of the above-described property.

Page 1
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71
This conveyance is made subject to valid restrictive covenants and easements, if any,
appearing of record.

IN TESTIMONY WHEREOF, the Party of the First Part has executed this instrument
the day and year first above written.

ARVER DELOA!
STATE OF TENNESSEE
COUNTY OF WASHINGTON

Personally appeared before me, the undersigned Notary Pubnc in and for said County
and State, JUDY CARVER DELOACH, with whom I am personally acquainted (or who

proved to me on the basis of satisfactory evidence), and who acknowledged that she executed
the foregoing instrument for the purposes therein contained.
WITNESS my hand and seal, this 22 ¢ z day of February, 2005.

My Commission Expires:

Ll
NOTARY

‘Jf/ 30,/ 27
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STATE OF TENNESSEE
COUNTY OF WASHINGTON

1, or we, hereby swear or affirm that the actual consideration for this transfer, or value of the property or
interest in property transferred, whichever is greater, is § 74 which amount is ua] to or
greater than the amount which the property or interest would g e

s
Subscribed and swomn before me this the 2 ¢ day of

My Commission Expires: 5// 3 9’/ 27

¢Cl

",
Meang g™

PROPERTY OWNER Person or agency responsible

Name & Address: for payment of taxes
Ivy Hall Mursing Home, Inc. Ivy Hall Mursing Heme, Inc.
301 Vatanga Averue X1 Watauga Avenue

FElizabethten, Tennessse 37643
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PROJECTED DATA CHART

___ Total Facility

Project Only

Give information for the last two (2) years for which complete data are available for the facility or agency. The fiscal year
begins in January (Month)

A. Utilization/Occupancy Data (Specify unit of measure,
e.g., 1,000 patient days, 500 visits)
B. Revenue from Services to Patients

B WN =

C. Deductions from Operating Revenue

1.
2.
3.

. Inpatient Services

. Outpatient Services

. Emergency Services

. Other Operating Revenue

Specify:

Gross Operating Revenue

Contract Deductions
Provision for Charity Care
Provision for Bad Debt

NET OPERATING REVENUE

D. Operating Expenses

1.

w

6.

1.
2.
3.
4.

Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care

. Physicians' Salaries and Wages
. Supplies
. Rent

a. Paid to Affiliates
b. Paid to Non-Affiliates

. Management Fees:

a. Fees to Affiliates
b. Fees to Non-Alffiliates
Other Operating Expenses

Total Deductions

Total Operating Expenses
E. Earnings Before Interest, Taxes, and Depreciation
F. Non-Operating Expenses

Taxes

Depreciation

Interest

Other Non-Operating Expenses

Total Non-Operating Expenses

NET INCOME (LOSS)
G. Other Deductions
1. Estimated Annual Principal Debt Repayment

2.

Annual Capital Expediture

Other Total Deductions

NET BALANCE

DEPRECIATION

FREE CASH FLOW (Net Blance + Depreciation)

Year: 2014

35,040

$9,662,119.00

$0.00
$0.00

$21,972.00

_$1,990.726.00

$0.00
$0.00

$1,990,726.00

$7,693,365.00

$2,741,482.00
$2,012,967.00
$728,515.00

$0.00

$731,905.00

$0.00
$0.00
$0.00

*0.00
$0.00

$1,370,311.00

$4,843,658.00

$2,849,667.00

$0.00
$0.00
$0.00
$0.00
$0.00

$2,849,667.00

$0.00
$0.00
$0.00

$2,849,667.00

$0.00

Year. 2015

34.310

$7,269,459.00

$0.00
$0.00

$11,716.00

$7,281,175.00

$445,725.00

$0.00
$0.00

$445,725.00

$7,726,900.00

$2,880,593.00
$2,050,231.00
$830,362.00

$0.00

$634.876.00

$0.00
$0.00
$0.00

$0.00
$0.00

$931,738.00
$4,447,207.00
$3,279,693.00

$0.00
$0.00
$0.00
$0.00
$0.00

$3,279,693.00

$0.00
$0.00
$0.00

$0.00




PROJECTED DATA CHART -- OTHER EXPENSES

OTHER EXPENSE CATEGORY

1.
2.
3.

Professional Services Contracts
Contract Labor

Imagng Interpretation Fees
(ltemize all others below)

TOTAL OTHER EXPENSES

Year Year: 2014

$997,662.00
$0.00
$0.00

___ Total Facility
___ Project Only

Year: 2015

$658,046.00
$0.00
$0.00
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CARE CENTERS MANAGEMENT CONSULTING, INC.

2020 Northpark, Suite 2D < Johnson City, TN 37604 « Ph (423) 975-5455

September 09, 2016

Tennessee Health Services and Development Agency
502 Deaderick Street

Andrew Jackson Building

Ninth Floor

Nashville, TN 37243

Re: Ivy Hall, Inc., d/b/a Ivy Hall Nutsing Home
CON Application — 1 Licensed Bed
To Whom It May Concern:
I, Anita B. West, as Chief Financial Officer of Care Centers Management Consulting,
Inc., contracted management / consulting firm for Ivy Hall, Inc., d/b/a Ivy Hall Nursing

Homme attest there are sufficient funds available, on hand to fund the requested project.

If you should have any questions regarding this matter, please feel free to contact me at
the telephone number shown above.

Best Regards,

‘Yida B Wjust
OAnifa B, West

Chief Financial Officer
Care Centers Management Consulting, Inc.

Attachment Section B,
Economic Feasibility, 2




Ivy Hall Nursing Home

“Once a Vision, Now Our Heritage”

Serving Our Community Since 1959

IVY HALL NURSING HOME, INC.

HUD PROJECT #087-43051
HUD PROJECT #087-10006

AUDITED FINANCIAL STATEMENTS
AND
SUPPLEMENTARY INFORMATION

December 31, 2015 and 2014
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IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006

FINANCIAL STATEMENTS
AND

SUPPLEMENTARY INFORMATION

For the Years Ended December 31, 2015 and 2014
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Blackburn,
Childers &
Steagall, P1.C

Certified Public Accountants & Consultants

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Ivy Hall Nursing Home, Inc.

301 Watauga Avenue
Elizabethton, Tennessee 37643

Report on the Financial Statements

We have audited the accompanying financial statements of Ivy Hall Nursing Home, Inc. (the
“Company”), HUD Projects #087-43051 and #087-10006, which comprise the balance sheets as of
December 31, 2015 and 2014, and the related statements of profit aid Ins and cash flows for the years
then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of Internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error,

Auditors’ Responsibility

Our responsibility Is to express an opinion on these financial statements based on our audits, We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the Unlted States. Those standards require that we plan and
perform the audits to obtain reasonable assurance about whether the financlal statements are free of
material misstatément.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditors’ judgment, including the
assessment of the risks of material misstatement of the financial stateinents, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control reievant to the
Company’s preparation and fair presentation of the financlal statements in order to design audit
procedures that are approprlate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of the Company’s internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

Johnson City 8018 Sunset Drive, Johnson City, TN 37604 (423) 282-4511 Fax (423) 283-4532
Kingsport 1361 S. Wilcox Drive, Kingsport, TN 37660 (423) 246-1725 Fax (423) 247-6800
Greeneville 550 Tusculum Boulevard, Greeneville, TN 37745 (423) 638-8516 Fax (423) 638-3361

BCScpa.com




vy Hall Nursing Home, Inc.
Independent Auditors’ Report

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basls for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of lvy Hall Nursing Home, Inc., HUD Projects #087-43051 and #087-10006, as of
December 31, 2015 and 2014, and the results of its operations and its cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

Other Matters
Other Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying supplementary information shown on pages 19-27 is presented for purposes
of additional analysis as required by the Consolidated Audit Guide for Audits of HUD Programs issued by
the U.S. Department of Housing and Urban Development, Office of the Inspector General, and is not a
required part of the financial statements.

The accompanying supplementary information shown on pages 19-27 is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. Such information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and other additional
procedures In accordance with auditing standards generally accepted in the United States of America.
In our opinion, the accompanying supplementary information shown on pages 19-27 is fairly stated, in
all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Governmental Auditing Standards

In accordance with Government Auditing Standards, we have also issucd reports dated March 23, 2016,
on our consideration of Ivy Hall Nursing Home, Inc.'s Internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of those reports are to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the internal control over financlal reporting or on compliance. Those reports are an integral part of an
audit performed in accordance with Government Auditing Standards in considering vy Hall Nursing
Home, Inc.'s internal control over financial reporting and compliance,

Qo W&w Pu—
BLACKBURN, CHILDERS & STEAGALL, PLC
Johnson City, Tennessee

March 23, 2016



FINANCIAL

STATEMENTS



IVY HALL NURSING HOME, INC.

HUD PROJECT #087-43051
HUD PROJECT #087-10006
BALANCE SHEETS
December 31,2015 and 2014

ASSETS

CURRENT ASSETS
Cash
Accounts Receivable - Net of Allowance
Prepald Expenses
Restricted - Tax and Insurance Escrow

Total Current Assets

PROPERTY AND EQUIPMENT
Land
Land Improvements
Less: Accumulated Depreciation
Leasehold Improvements
Less: Accumulated Depreclation
Buildings and Improvements
Less: Accumulated Depreciation
Equipment, Furniture and Fixtures
Less: Accumulated Depreciation
Vehicles
Less: Accumulated Depreciation
Equipment - Capital Lease
Less: Accumulated Depreciation

Total Property and Equipment
OTHER ASSETS
Goodwill - Net of Accumulated Amortization
Loan Costs - Net of Accumulated Amortization
Restricted Cash
Patient Trust Fund
Deferred Tax Benefit
Total Other Assets

TOTAL ASSETS

{Continued)

3

2015 2014

$ 468,501 368,891
828,908 531,088
41,236 127,665
83,290 82,017
1,421,935 1,109,661
335,630 335,630
350,502 345,002
(215,399) (184,880)
21,609 21,609
(18,189) (16,235)
5,413,561 5,398,927
(3,366,663) (3,106,920)
1,192,023 1,156,800
(934,839) (874,956)
90,578 90,578
(40,134) (18,117)
270,472 270,472
(189,615) (171,819)
2,909,536 3,245,091
68,710 78,525
210,239 219,638
245,360 245,611
45,690 28,105
108,851 108,663
678,850 680,542

$ 5,010,321 5,035,294




IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006

BALANCE SHEETS
December 31, 2015 and 2014

LIABILITIES AND STOCKHOLDERS' EQUITY

2015 2014
CURRENT LIABILITIES
Accounts Payable
Trade 3 306,870 291,862
Other 52,061 51,306
Mortgage Payable, Current Portion 115,928 109,116
Note Payable, Current Portion 15,635 17,139
Line of Credit, Current Portion 200,000 -
Accrued Salaries and Wages 44,281 158,862
Accrued Payroll Taxes 4,547 13,407
Accrued Compensated Absences 111,316 118,469
Accrued Expenses 143,743 141,692
Total Current Liabilities ; 994,381 901,853
NON CURRENT LIABILITIES
Mortgage Payable - Net of Current Portion 5,266,890 5,382,819
Note Payable- Net of Current Portion 30,619 46,273
Patient Trust Fund 45,690 28,105
Total Non Current Liabilitles 5,343,199 5,457,197
TOTAL LIABILITIES 6,337,580 6,359,050
STOCKHOLDERS' EQUITY
Common Stock {$10 par value, 1,000 shares authorized,
500 shares issued and outstanding) 5,000 5,000
Accumulated Deficit {1,332,259) (1,328,756)
Total Stockholders' Equity (1,327,259) (1,323,756)
TOTAL LIABILITIES AND
STOCKHOLDERS' EQUITY . $ 5,010,321 5,035,294

The accompanying notes are an integral part of these financlal statements.
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1VY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
STATEMENTS OF PROFIT AND LOSS

For the Years Ended December 31, 2015 and 2014

2015 2014
REVENUES
Patient Services 9,728,488 9,484,864
Less: Contractual Adjustments 1,700,759 1,863,909
8,027,729 7,620,955
Other Operating Income _ 31,151 28,799
Total Revenues 8,058,880 7,649,754
OPERATING EXPENSES
Administrative and General 1,359,760 1,241,655
Dietary 447,903 473,221
Employee Benefits 812,271 788,280
Housekeeping 194,074 173,293
Laundry and Linen 67,785 73,409
Medical and Nursing 2,463,015 2,472,161
Ancillaries 263,821 268,651
Therapies 585,399 632,937
Plant Operations and Maintenance 526,486 477,472
Property Expense 168,741 172,458
Recreation Activitles 71,693 70,502
Social Services 106,873 109,150
Interest 333,873 339,408
Total Operating Expenses 7,401,694 7,292,597
INCOME FROM OPERATIONS BEFORE
DEPRECIATION AND AMORTIZATION EXPENSE
AND MANAGEMENT FEES 657,186 357,157
Depreciation Expense 390,912 385,947
Amortization Expense 19,213 19,213
Management Consulting Fees 251,141 359,679
Income (Loss) from Operations (4,080) (407,682)
OTHER INCOME (EXPENSE)
Loss on Disposal of Assets - (716)
Interest Income 389 1,197
Total Other Income {Expense) 389 481
INCOME (LOSS) BEFORE INCOME TAXES (3,691) (407,201)

(Continued)

5



IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
STATEMENTS OF PROFIT AND LOSS
For the Years Ended December 31,2015 and 2014

2015 2014

INCOME (LOSS} BEFORE INCOME TAXES (3,691) (407,201)

(BROUGHT FORWARD)
188 28,789

BENEFIT (PROVISION} FOR STATE INCOME TAX - DEFERRED

NET INCOME (LOSS) $ (3,503) (378,412)

The accompanying notes are an integral part of these financial statements,
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IVY HALL NURSING HOME, INC.,
HUD PROJECT #087-43051
HUD PROJECT #087-10006

STATEMENTS OF CASH FLOWS

For the Years Ended December 31, 2015 and 2014

CASH FLOWS FROM OPERATING ACTIVITIES

Interest Recelpts

Other Operating Receipts
Administratlve

Management Consulting Fees
Utilities

Salaries and Wages
Operating and Maintenance
Real Estate Taxes

Property Insurance
Miscellaneous Taxes and Insurance
Other Operating Expenses
Lease Payments

Interest Paid on Mortgage
Interest Paid on Note Payable
Mortgage Insurance Premium

Net Cash Flows Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of Building and Improvements
Purchase of Equipment, Furniture and Fixtures
Purchase of Vehicles

Reserve for Replacement Account

Mortgage Escrow

Net Cash Flows Used for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Line of Credit
Repayments of Mortgage and Note Payable

Net Cash Flows Provided By Financing Activities

(Continued)
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2015 2014
$ 389 1,197
7,761,060 7,959,502
(894,904) (883,869)
(251,558) (361,957)
(199,839) (203,972)
(3,579,444) - (3,411,317)
(229,483) (195,169)
(53,447) (52,615)
(62,508) (60,227)
(223,563) (287,740)
(1,747,316)  (1,846,951)
(74,151) (79,161)
(328,232) (334,536)
(6,194) (5,390)
(28,547) (29,102)
82,263 208,693
(20,134) (26,728)
(35,223) (39,996)
: (2,800)
251 (12,980)
(1,272) (3,674)
(56,378) (86,178)
200,000 .
(126,275) (111,365)
73,725 (111,365)




IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006

STATEMENTS OF CASH FLOWS

For the Years Ended December 31, 2015 and 2014

Acquistion of vehicle on installment loan basls

The accompanyling notes are an integral part of these {

8

£

tnay clal statements.

2015 2014
INCREASE {DECREASE) IN CASH 99,610 11,150
CASH AT BEGINNING OF YEAR 368,891 357,741
CASH AT END OF YEAR $ 468,501 368,891
Reconciliation of Net Income (Loss) to Net Cash Provided By
Operating Activities
Net income (Loss) ) (3,503) (378,412)
Adjustments to Reconcile Net Income {Loss)
to Net Cash Provided by Operating Activities
Depreciation Expense 390,912 385,947
Amortization Expense 19,213 19,213
Loss on Disposal of Assets - 716
{Increase) Decrease in Assets:
Accounts Receivable - Net of Allowance ' {297,820) 309,749
Prepaid Expenses 86,429 (48,098)
Patient Trust Fund (17,585) 1,576
Deferred Tax Benefit (188) (28,789)
Increase (Decrease) In Llabilities:
Accounts Payable 15,763 8,217
Accrued Salarles and Wages {114,581) 8,484
Accrued Payroll Taxes (8,860) 480
Accrued Compensated Absences (7,153) {348)
Accrued Expenses 2,051 (68,466)
Patient Trust Fund 17,585 (1,576)
Net Cash Fiows Provided by Operating Activities 82,263 208,693
SUPPLEMENTAL DISCLOSURES:
Non-cash investing and financing activitles:
- 52,910



IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
NOTES TO THE FINANCIAL STATEMENTS
December 31,2015 and 2014

NOTE 1 - SIGNIFICANT ACCOUNTING POLICIES

The major accounting policles of vy Hall Nursing Home, inc. (the “Company”) are summarized below to
assist the reader in reviewing the Company's financlal statements,

Organization

Ivy Hall Nursing Home, Inc. was organized as a corporation to own and operate a 100-bed health care
facility providing intermediate and skilled care to its residents. The additions and renovations of the
project, including reflnancing of the existing debt at the time of renovation, were financed and
constructed under Section 232 of the National Housing Act for Nursing Homes, and is administered by
the U.S. Department of Housing and Urban Development (HUD). For the year beginning January 1,
1988, its owner elected under the internal Revenue Code to become an $ corporation. One shareholder
owns 100 percent of the outstanding stock of the corporation. The facility is located in Elizabethton,
Tennessee and resident base is primarily comprised of residents of East Tennessee.

Cash

Cash consists of cash on deposit at a bank and petty cash. Cash on deposit is insured up to $250,000 by
Federal Depository Insurance Corporation (FDIC) coverage, At various times during the years, the
Company maintained cash balances in excess of insurable limits cat by the FDIC. The Company also
carries employee dishonesty coverage in the amount of $750,000. At December 31, 2015 and 2014,
cash on deposit and on hand included the following:

Per Bank Per Books
2015 2014 2015 2014
Petty Cash S 500 500 $ 500 500
Bank 676,148 460,397 468,001 368,391
Total S 676,648 460,897 $ 468,501 368,891
———————= 4 ] —



IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2015 and 2014

NOTE 1 - SIGNIFICANT ACCOUNTING POLICIES {CONTINUED)
Restricted Cash

Cash is held in the bank for the reserve and replacement of equipment as required by the U.S.
Department of Housing and Urban Development. The balances per bank at December 31, 2015 and
2014 were $245,360 and $245,611, respectively. All cash on deposit Is insured up to $250,000 by the
FDtIC.

Property and Equipment

Property and equipment are stated at cost and are depreciated by the straight-line method over their
estimated useful lives. Expenses for maintenance and repairs, which do not improve or extend the life
of an asset, are charged to expense as Incurred. Major renewals, betterments, and additlons are
capitalized. Interest incurred during construction of the facility totaling $216,280 has been capitalized
and is included In the cost of the building in the property and equipment section of the balance sheets.
Depreciation expense for the years ended December 31, 2015 and 2014 amounted to $390,912 and
$385,947, respectively.

Intangible Assets

Certain costs incurred relative to obtaining financing have been capitalized and are being amortizedona
straight-line basis over the life of the loan (Note 4). In 2014, the Financial Accounting Standards Board
(FASB) issued an Accounting Standards Update concerning accounting methods for goodwill. As a result,
goodwill is being amortized over a 10 year life (Note 10},

Compensated Absences

Employees of the Company are entitled to pald vacation and pald sick days depending on Job
classification, length of service, and other factors. The Company has accrued $111,316 and $118,469 at
December 31, 2015 and 2014, respectively.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from residents, third-party
payers, and others for service rendered,

Revenue under third-party payer agreements Is subject to audit and retroactive adjustment. Provisions
for estimated third-party payer settlements are provided in the period the related services are
rendered. Differences between the estimated amounts accrued and interim and final settlements are
reported In operations in the year of settlement.
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IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2015 and 2014

NOTE 1 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Advertising

Advertising costs are expensed as incurred. Advertising expense for the years ended December 31, 2015
and 2014 was $5,093 and $4,275, respectively.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results could differ from those estimates,

Federal Income Taxes

The Company has made no provision for federal income taxes because the shareholder is taxed
individually on the S-corporation earnings.

State Income Taxes

The Company Is subject to paying state income taxes in Tennessee. Deferred income tax assets and
liabllities are computed annually for differences between the financial statement and tax basis of assets
and labilities that will result in taxable or deductible amounts in the future based on enacted laws and
rates applicable to the periods In which the differences are expected to affect taxable income.
Valuation allowances are established when necessary to reduce deferred tax assets to the amount
expected to be realized. Income tax expense is the tax payable or refundable for the period plus or
minus the change during the period in deferred tax assets and liabilities (Note 10)

Subsequent Events

The Company has evaluated subsequent events through March 23, 2015, the date which the financial
statements were available to be issued.

NOTE 2 - ACCOUNTS RECEIVABLE

Accounts receivable are comprised of amounts due from private-pay patients and amounts due from
Medicaid and Medicare. Gross accounts receivable as of December 31, 2015 and 2014 were 868,908
and $571,088, with allowances for doubtful accounts of $40,000 and 540,000, respectively. The
allowance for doubtful accounts is an estimate estabfished by a review of account history and
knowledge of the industry. Accounts are directly written off once 2l methods of collection have been
exhausted. Bad debt was $16,131 and $55,453 for the years ended December 31, 2015 and 2014,

respectively.
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IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2015 and 2014

NOTE 3 - PATIENT TRUST FUNDS

Patient trust accounts are maintained by the facility on behalf of its patients., Separate bank accounts
are used for the trust funds. The Company classifies the amount in a specifically designated cash
account with an offsetting patient trust liability for the funds on deposit. The patlent trust accounts, as
required by federal nursing facility regulation, are fully insured via surety bonding.

NOTE 4 - LOAN COSTS

Loan costs consist of the following at December 31:

2015 2014
Loan Costs - net of accumulated amortization of
$31,045 in 2015 and $28,608 in 2014 $ 54,174 56,611
Loan Costs - net of accumulated amortization of
$35,970 in 2015 and $29,008 in 2014 156,065 163,027

$210239 219,638

Loan Costs, with an original cost of $85,219, assoclated with the HUD construction loan were
amortized over the life of the loan of 420 months using the straight-line method.

Loan Costs, with an original cost of $192,035, is associated with a second HUD construction loan
obtained during 2009, The loan costs are amortized over the life of the loan of 331 months
using the straight-line method.

The future amortization of these loan costs will be as follows:

2016 S 9,397
2017 9,397
2018 9,397
2019 9,397
2020 9,397
Thereafter _163,254
Total 210,239

12



IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2015 and 2014

NOTE 5 - MORTGAGE AND NOTE PAYABLE

Mortgage Payable

On April 1, 2003, the Company borrowed funds from a bank to refinance existing debt for the
construction of a 23-bed addition and to make major renovations to the existing 77-bed building. The
total amount of the mortgage was $4,107,300 at an interest rate of 5.65%. Monthly payments of
$22,462 began June 1, 2003 including interest and principal. This loan matures May 1, 2038. The loan is
collateralized by the bullding.

During 2010, lvy Hall Nursing Home, Inc. obtained a loan for renovation construction on the Home. The
original amount of the loan was $1,816,900. During 2011, an approved increase in the loan was agreed
to, bringing the total loan balance to $2,118,800. The loan carries an interest rate of 6.95%. Monthly
payments began In November 2010,

The loans are both collateralized by the HUD project and all personal property relating to the project
with a carrying amount of $4,050,112, net, as of December 31, 2015.

Based on market rates for similar loans, at December 31, 2015 and 2014, the fair value of the mortgages
approximates thelr carrying amount,

Mortgage payable at December 31 was as follows:

2015 2014
Mortgage Payable - Bank $5,382,818 5,491,935
Less: Current Portion 115,928 109,116

$5,266,890 5,382,819

Maturities of long-term debt for the mortgage payable as of December 31, 2015 are as follows:

Total

HUD HUD Mortage

#087-43051 #087-10006 Payable
2016 S 78,189 37,739 115,928
2017 82,723 40,445 123,168
2018 87,520 43,349 130,869
2019 92,595 46,459 139,054
2020 97,964 49,793 147,757
Thereafter 2,983,307 1,742,735 4,726,042
Total S 3,422,298 1,960,520 5,382,818
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IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2015 and 2014

NOTE 5 - MORTGAGE AND NOTE PAYABLE (CONTINUED)

Note Payable

During October 2013, the Company entered into a note payable to purchase a vehicle, The total amount
of the note was $20,881 with an interest rate of 0% and a maturity date of November 2016. Monthly
payments of $580 began November 2013, Note payable at December 31, 2015 and 2014 was $5,220
and $12,181, respectively, of which $5,220 was considered current in 2015.

Maturity of the note payable as of December 31, 2015 was as follows:

Note Payable

2016 ) 5,220
Total S 5,220

During October 2014, the Company entered Into a note payable to purchase a vehicle. The total amount
of the note was $52,910 with an interest rate of 2.29% and a maturity aate of Noverber 2019, Monthly
payments of $939 began November 2014. Note payable at December 31, 2015 and 2014 was $41,034
and $51,231, respectively, of which $10,415 was considered current in 2015.

Note Payable

2016 S 10,415
2017 10,656
2018 10,902
2019 9,061
Total S 41,034

NOTE 6 - LINE OF CREDIT

During December 2015, the Company obtained a line of credit for $200,000 which matures in December
2016. The line is payable upon demand with an initial interest rate of 4%. The line of credit had a
balance of $200,000 and $O at December 31, 2015 and 2014, The security for this line of credit Is
accounts receivable,

NOTE 7 - INTEREST COSTS

Interest costs incurred amounted to $333,873 and $339,408 for the years ended December 31, 2015
and 2014, respectively, and were charged to operations.
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IVY HALL NURSING HOME, INC,
HUD PROJECT #087-43051
HUD PROJECT #087-10006
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2015 and 2014

NOTE 8 - ACCRUED EXPENSES

Accrued expenses at December 31 were as follows:

2015 2014
Real Estate Taxes S 45,401 45,615
Tennessee Franchise Tax 1,164 1,947
Management Fees 56,715 57,132
Accrued Legal Expense 3,186 3,186
Accrued Interest - HUD #087-43051 16,113 16,461
Accrued Interest - HUD #087-10006 11,355 11,559
Other Accruals 9,809 5,792
Total Accrued Expenses S 143,743 141,692
NOTE 9 - DEFERRED STATE TAXES
Deferred income tax assets (liabilities) at December 31 were:
2015 2014
Deferred Income tax asset from net operating loss carryover $ 53,279 60,824
Deferred income tax asset due to the change In
legal expense accrual 207 207
Deferred income tax asset due to the change in
atlowance for doubtful accounts 2,600 2,600
Deferred income tax asset from excess of tax depreciation
(MACRS) over book depreciation 44,892 36,906
Deferred income tax asset from excess of tax amortization
over book amortization 638 426
Deferred income tax asset due to the change in
the vacation accrual 7,235 7.700
Total Deferred Tax Benefit - §.108,851 108,663

As of December 31, 2015, the Company had unused state net operating losses available for carryover in
future years, The unused state net operating losses carryover will beglIn to expire In 2027,
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IVY HALL NURSING HOME, INC,
HUD PROJECT #087-43051
HUD PROJECT #087-10006
NOTES TO THE FINANCIAL STATEMENTS
December 31,2015 and 2014

NOTE 10 - GOODWILL

The Company repurchased one-haif of its outstanding stock from a stockholder for $103,157 as treasury
stock in October 1987. Beginning in 1993, treasury stock was no longer recognized In the State of
Tennessee and as a result, the excess cost over the par value of $5,000 was classified as goodwill. In
accordance with financial accounting standards relating to intangible assets, the Company’s goodwill
balance is amortized based on a 10 year useful life. The balance of goodwlll as of December 31, 2015
and 2014 was $68,710 and $78,525, respectively, net of accumulated amortization of $29,447 and
$19,632, respectively. Amortization expense related to goodwill for the years ended December 31, 2015
and 2014 was $9,815 and $9,816, respectively.

The future amortization of goodwill wil! be as follows:

Goodwill

2016 9,816
2017 9,816
2018 9,814
2019 9,816
2020 9,816
Thereafter 19,630
Total S 68,710

NOTE 11 - MANAGEMENT CONSULTING FEES

On October 1, 2003, the Company entered into a management consulting and services agreement (the
“agreement”) with Care Centers Management of Elizabethton, Inc., a wholly-owned subsidiary of Care
Centers Management Consulting, Inc. (“CCMC”). Effective January 1, 2007, the agreement was assigned
to CCMC. These companies are located in Johnson City, Tennessee. Management fees were set as
being equal to five percent of the project income, until October 2014, when the fees were changed to
3.45%. In April 2015, the fees changed to equal 3.00% of the project income, Management fee expense
for 2015 and 2014 totaled $251,141 and $359,679, respectively.

NOTE 12 - OPERATING LEASES

Office Equipment

in August 2014, a non-cancellable lease for various computer equipment and components was entered
into for 48 months. Total expense was $5,601 for 2015 and $1,867 fu; 2514,

Vehicles

In April 2013, a 36 month non-cancelable operating lease was entered for a 2013 Ford Expedition. The
total expense was $17,493 for 2015 and $17,493 for 2014.

16



IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
NOTES TO THE FINANCIAL STATEMENTS
December 31,2015 and 2014

NOTE 12 - OPERATING LEASES (CONTINUED)
Building - Related Party

The Company entered into a 30 year non-cancelable operating lease on July 1, 2005 for a building
owned by the shareholder. Total rent expense was $15,329 for 2015 and $15,497 for 2014, Per the
lease agreement, monthly rent expense equals the lessor’s depreclation expense incurred, lessor’s loan
cost amortization, lessor's property tax incurred, lessor’s insurance expense incurred plus lessor's
interest expense. The building is utilized for nursing home purposes only, including as a laundry and for
storage of nursing home property and supplies.

During 2009, the Company entered into a 20 year non-cancelable operating lease for a house owned by
the shareholder. Total rent expense was $18,905 for 2015 and 418,905 for 2014. Per the lease
agreement, monthly rent expense equals the lessor's principal and interest payment on the property
plus the lessor’s property tax incurred. The house is utilized for nursing home purposes only. '

Future Minimum Payments:

The future minimum rental payments for operating leases are:

2016 $ 44,029
2017 39,460
2018 37,383
201¢ 33,422
2020 33,178
Thereafter _310,710
$498,182

NOTE 13 - CHANGE IN ACCUMULATED DEFICIT

The change in accumulated deficit during 2015 and 2014 consisted of the following:

2015 2014 .
Beginning Balance, January 1 $ (1,328,756) (950,344)
Net Income (Loss) (3,503) (378,412)
Ending Balance, December 31 $(1,332,259) (1,328,756)
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IVY HALL NURSING HOME, INC,
HUD PROJECT #087-43051
HUD PROJECT #087-10006
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2015 and 2014

NOTE 14 - MEDICAL MALPRACTICE AND WORKERS COMPENSATION CLAIMS

Based on the recommendation of legal counsel, the Company accrued $3,186 In 2015 and $3,186 in
2014 to cover the estimated defense costs and the potential settlement of a pending case. The
Company purchases professional and general liability Insurance to cover various claims including
medical malpractice and workers compensation. The Company is of the opinion that any additional
potential losses from claims would be covered by insurance. As of December 31, 2015, $71,814 had
been expensed in relation to the case, leaving $3,186 of exposure.

NOTE 15 - UNCERTAIN TAX POSITIONS

The Company files income tax returns in the U.S. federal jurisdiction and the State of Tennessee. The
Company is organized as an S-Corporation. For the U.S federal purposes, items of income or loss are
allocated to the shareholders in accordance with their respective equity Interest and reported in their
individual federal income tax returns.

As of December 31, 2015 and 2014 the Company has no uncertain tax positions that qualify for either
recognition or disclosure in the financial statements, and does not expect this to change significantly
over the next 12 months. In accordance with Financial Accounting Standards Board Accounting
Standards Codification (FASB ASC), the Company will recognize interest and penalties accrued on any
unrecognized tax liabllities as a component of income tax expense. As of December 31, 2015 ang 2014,
the Company has not accrued interest or penalties related to uncertain tax positions.
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IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
SUPPLEMENTARY DATA REQUIRED Ey (iUD
For the Year Ended December 31, 2015

In accordance with the provisions of the Regulatory Agreement, restricted cash Is used for replacement

2 of property subject to the approval of HUD.
HUD HUD

Schedule of Reserve for Replacements #087-43051 #087-10006 Total
Balance, January 1, 2015 S 205,213 40,398 245,611
Monthly Payments HUD #087-43051 (54,040 x 12 months) 48,480 - 48,480
Monthly Payments HUD #087-10006 ($806 x 12 months) - 9,671 9,671
Authorized Withdrawal by Mortgage Used for

Building Improvements {Account 1420) (58,700) - (58,700)
Interest 243 55 298
Balance, December 31, 2015 S 195,236 50,124 245,360

The reserve for replacement account is held in the following accounts:

Money Market Account - Heartland Bank § 245,360
I ——-— 3

Resldual Receipts

None

i See Independent Auditors’ Report.
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IVY HALL NURSING HOME, INC,
HUD PROJECT #087-43051
HUD PROJECT #087-10006
SUPPLEMENTARY DATA REQUIRED BY HUD
For the Year Ended December 31, 2015

Computation of Surplus Cash, Distributions, and Residual Receipts (Annual)

PART A
Cash
Medicaid and Medicare Recelvables, Net of Allowance
Patlent Trust Deposits

TOTAL CASH
Current Obligations
Accounts Payable - 30 Days
Accrued Expenses {not Escrowed)
Leases Due Within 30 Days
Loans and Notes Payable Due Within 30 Days
Patient Trust Deposits

TOTAL CURRENT OBLIGATIONS

SURPLUS CASH

Amount Available for Distribution During Next Fiscal Perlod

Deposit Due Residual Recelpts

See Independent Auditors’ Report.
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S 468,501
828,908
45,690

1,343,099

251,836
149,478
4,769
36,863
45,690

488,636

$ 854,463

S 85443

S 0

_————



IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
SUPPLEMENTARY DATA REQUIRED BY HUD
For the Year Ended December 31, 2015

Schedule of Changes in Fixed Assets

Asset Balance

Balance Balance
1/1/2015 Addltlons Deletlons 12/31/2015
Land $ 335,630 - - 335,630
Bulldings 6,457,840 20,134 - 6,477,974
Equipment - Portable 270,201 - - 270,201
Vehicles 90,578 - - 90,578
Furniture 77,264 3,197 - 80,461
Miscellaneous Fixed Assets 387,505 32,026 - 419,531
Totals § 7,619,018 55,357 0 7,674,375
Accumulated Depreclatlon
Balance Balance Net Book
1/1/2015 Additlons Deletions 12/31/2015 Value
Buildings S 3,744,787 318,364 - 4,063,151 2,414,823
Equipment - Portable 191,633 17,797 209,430 60,771
Vehlcles 19,114 21,017 40,131 50,447
Furniture 54,721 2,076 - 56,797 23,664
Miscellaneous Fixed Assets 363,672 31,658 - 385,330 24,201
Totals $ 4,373,927 390,912 0 4,764,839 2,573,806
Schedule of Additions to Bulldings Account (1420)
Description Amount
Automatic Door (Side Door) $ 2,078
Parking Lot Paving 5,500
Dish Machine 6,091
Water Heater 2,393
2 ¥% Ton Air Handler 2,700
Condenser Unit-A/C 1372
Total $.20134

(Continued)
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IVY HALL NURSING HOME, INC.

HUD PROJECT #087-43051
HUD PROJECT #087-10006

SUPPLEMENTARY DATA REQUIRED BY HUD
For the Year Ended December 31, 2015

Schedule of Changes in Fixed Assets {Continued)

Schedule of Additions to Furniture Account (1450)

Description
Bariatric Electric Bed

Total

Schedule of Additions to Miscellaneous Fixed Assets Account {1490)

Description
Computer-Marketing
PTAC's-9000 BTU (3)
Fiber Optic DVR’s (3)
Broda Pedal Chalr
Wheelchalr
McAfee Anti-virus/Anti-spy
Server-PowerEdge R220
M280 Laptops (3)
Digital Chair Scale
NTT Data Software
Mattress

Total

See Independent Auditors’ Report.
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IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
SUPPLEMENTARY DATA REQUIRED BY HUD
For the Year Ended December 31, 2015

Schedule of 5300 Accounts - Revenue

Description Amount
Private-Pay Room and Board S 951,805
Private-Pay Ancillary 97,238
Private-Pay Contractual Adjustments {(422,937)
Medicald Room and Board . "~ 4,778,435
Medicaid Contractual Adjustments (191,830} .
Medicare Room and Board 767,070
Medicare Ancillary 229,420
Medicare Contractual Adjustments (1,002,263)
Other Public Room and Board 411,981
Other Public Contractual Adjustments (83,728)
Hospice 186,675
Rehabilitation 2,305,863
Total S 8,027,729

See Independent Auditors’ Report.
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IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
SUPPLEMENTARY DATA REQUIRED BY HUD
For the Year Ended December 31, 2015

Schedule of 6900 Accounts

Description Amount
Dietary Salarles $ 210,938
Dietary Purchased Services 13,560
Food 208,916
Dietary Supplies 14,489
Registered Nurses Payroll 254,869
Licensed Practical Nurses Payroll 604,393
Other Nursing Salarles 1,027,192
Director of Nursing Salaries 175,192
Nursing Purchase Service 80,117
Housekeeping Salaries 156,766
Housekeeping Supplies 34,573
Other Housekeeping 1,650
Housekeeping Purchased Services 1,085
Drugs and Pharmaceuticals 207,032
Medical Salaries 37,500
Other Medical 56,687
Medical Purchased Services 2,457
Medical Supplies 232,891
Laundry Salaries 51,535
Laundry, Linen, Bedding, Disposables, Purchased Services 8,828
Laundry Supplies 7,421
Medical Records Salaries 43,659
Medical Records Supplles 3,681
Recreation and Rehabilitation 172,489
Activities Supplies 2,629
Rehabilitation Supplies 8,159
Rehabilitation Purchased Services 577,242
Other Service Expenses 4,617
Total S 4,200,567

See Independent Auditors’ Report.
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] IVY HALL NURSING HOME, INC,

HUD PROJECT #087-43051

HUD PROJECT #087-10006
' SUPPLEMENTARY DATA REQUIRED BY HUD
i For the Year Ended December 31,2015

Nursing Home Supplemental Data

) Total Licensed Beds 100

] Capacity 36,500

; Medicare Pay Patient Days 3,862
Medicare Pay Patient Days Percentage 11%
Medicaid Patient Days 22,724
Medicald Patient Days Percentage 67%
Private Pay Patient Days 5,373
Private Pay Patient Days Percentage 16%
VA Patient Days 604
VA Patient Days Percentage 2%
Other Pay Patients Days 1,414
Other Pay Patient Days Percentage 4%
Actual Patient Days 33,977
Utilization ' 93%

See Independent Auditors’ Report.
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IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
SUPPLEMENTARY DATA REQUIRED BY HUD
For the Year Ended December 31, 2015

Detail of Accounts

Description
Miscellaneous Revenue (5990)

Beauty and Barber
Cable TV and Phone
Employee and Guest Meals
Miscellaneous
Gift Income
Other - Insurance Proceeds
Deferred State Income Tax Pravision
Bad Debt Recovery

Total

Miscellaneous Administrative Expenses (6390)

Bank Charges
Beauty and Barber Shop
Benefits Administration
Billing and Collections
Customer Relations
Donations
Dues and Subscriptions
Education
Employee Paid Time Off
Fmployee Relations
Employee Expense
Bad Debt
Meals Related to Travel
Other Administrative
Patient Flower Expense
Purchased Services
Risk Management
Travel
Vehicle

Total

(Continued)
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__Amount_

$ 10,196
6,873
5,102

63
320
1,000
188
7,597

$ 31,339

$ 1,603
12,814
71,111
99,560

7,055
500
44,007
1,071
187,283
16,939
280
1,230
173
604
1,527
55,384
40,668
1,491
11,841

§ 555,141



IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006
SUPPLEMENTARY DATA REQUIRED BY HUD
For the Year Ended December 31, 2015

Detail of Accounts (Continued)

Description
Miscellaneous Operating and Maintenance Expenses (6590)

Furniture and Equipment Replacement
Storage Rental Space
Total

Miscellaneous Taxes, Licenses, Permits and Insurance (6750)
Miscellaneous Taxes
Franchise and Excise Tax
Sales and Use Tax
State Licensure Fee
Licenses
Total

Miscellaneous Financial Expenses (6890)
Late Charges and Penalties
Interest - Other
Total

See Independent Auditors’ Report,
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Amount

S 39,970
4,473

S 44,443

S 5,498
8,004
3,191

407,156
1,700

$ 425,549

$ 705
1,067

S 1,772
_—



Blackburn,
Childers &
Steagall, PLC

Certified Public Accountants & Consultants

INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF
FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Ivy Hall Nursing Home, Inc.

301 Watauga Avenue
Elizabethton, Tennessee 37643

We have audited, In accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to the financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States, the financial statements of lvy Hall
Nursing Home, Inc. {the “Company”), HUD Projects #087-43051 and #087-10006, which comprise the
balance sheet as of December 31, 2015, and the related statements of profit and loss and cash flows for
the year then ended, and the related notes to the financlal statements, and have issued our report
thereon dated March 23, 2016.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Company’s internal
control over financial reporting ({internal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of the Company's internal control.
Accordingly, we do not express an opinion on the effectiveness of Company's internal control.

A deficiency In internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies, In internal control, such that there is a reasunable possibility that a material
misstatement of the Company’s financial statements will not be prevented, or detected and corrected,
on a timely basis. A significant deficiency 1s a deficiency, or a combination of deficiencles, in internal
control that is less severe than a materlal weakness, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to Identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Johnson Cily 801B Sunset Drive, Johnson City, TN 37604 (423) 282-4511 Fax (423) 283-4532
Kingsport 1361 S. Wilcox Drive, Kingsport, TN 37660 {423) 246-1725 Fax (423) 247-6800
Greeneville 550 Tusculum Boulevard, Greeneville, TN 37745 (423) 638-8516 Fax (423) 638-3361

BCScpa.com




Ivy Hall Nursing Home, Inc.
Independent Auditors' Report on Internal
Control and Compliance

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Company’s financial statements are free
from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audlt, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our *esting of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Company’s Internal control or on compliance, This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Company’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

@W,@@Q@z@pﬂ,mu

BLACKBURN, CHILDERS & STEAGALL, PLC
Johnson City, Tennessee

March 23, 2016
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Blackburn,
Childers &
Steagall, PLC

Certified Public Accountants & Consultants

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR
EACH MAJOR HUD PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE CONSOLIDATED AUDIT GUIDE FOR
AUDITS OF HUD PROGRAMS

To the Board of Directors

Ivy Hall Nursing Home, Inc.

301 Watauga Avenue
Elizabethton, Tennessee 37643

Report on Compliance for Each Major HUD-Assisted Program

We have audited Ivy Hall Nursing Home, Inc.’s {the “Company”), HUD Projects #087-43051 and #087-
10006, compliance with the compliance requirements described in the Consolidated Audit Guide for
Audits of HUD Programs (the “Guide”) that could have a direct and material effect on each of the
Company’s major U.S. Department of Housing and Urban Development {HUD) assisted programs for the
year ended December 31, 2015. The Company’s major HUD-assisted programs and the related direct
and material compliance requirements are as follows: :

Name of Major HUD-Assisted Programs  Direct and Material Compliance Requirements

HUD Project #087-43051 Federal Financial Reports
and Fair Housing and Non-Discrimination
HUD Project #087-43051 Mortgage Status

Replacement Reserve

Distribution to Owners

Equity Skimming

Cash Recelpts

Cash Disbursements

Management Fun-tions

Unauthorized Change of Ownership/Acquisition
of Liabilities

Unauthorized Loans of Project Funds

Management’s Responsibility

Management is responsible for compllance with the requirements of laws, regulations, contracts, and
grants to Its HUD-assisted programs.

Johnson Cily 801B Sunset Drive, Johnson City, TN 37604 (423} 282-4511 Fax (423) 283-4532
Kingsport 1361 S. Wilcox Drive, Kingsport, TN 37660 (423) 246-1725 Fax (423) 247-6800
Greeneville 550 Tusculum Boulevard, Greeneville, TN 37745 (423) 638-8516 Fax (423) 638-3361
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Ivy Hall Nursing Home, Inc.
Independent Auditors' Report on Compliance
and Interna! Control over Compliance

Auditors’ Responsibility

Our responsibility is to express an opinion on the compliance of each of the Company’s major HUD-
assisted programs based on our audit of the compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States; and the Guide. Those standards and the Guide
require that we plan and perform the audit to obtain reasonable assurance about whether
noncompliance with the compliance requirements referred to above that could have a direct and
material effect on a major HUD-assisted program occurred. An audit includes examining, on a test basis,
evidence about the Company’s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
HUD Assisted program. However, our audit does not provide a legal determination of the Company’s
compliance.

Opinion on Each Mafjor HUD Assisted Program

In our opinion, Ivy Hall Nursing Home, Inc. complied, in all material respects, with the compliance
requirements referred to above that could have a direct and material effect on major HUD-assisted
programs for the year ended December 31, 2015.

Other Matters

We noted certain matters that we are required to report to management of the Company in a separate
written communication. These matters are described in our management letter dated March 23, 2016.

Report on Internal Control over Compliance

Management of the Company is responsible for establishing and maintalning effective internal control
over compliance with the compliance requirements referred to above. In planning and performing our
audit of compliance, we considered the Company’s interna! control over compliance with the
requirements that could have a direct and material effect on each major HUD-assisted program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major HUD-assisted program and to test and report on
internal control over compliance in accordance with the Guide, but not for the purpose of expressing an
opinion on the effectlveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of the Com pany’s internal control over compliance.
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vy Hall Nursing Home, Inc.
Independent Auditors' Report on Compllance
and Internal Control over Compliance

A deficiency in Internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing thelr
assigned functions, to prevent, or detect and correct, noncompliance with a compliance requirement of
a HUD-asslsted program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, In internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a compliance requirement of a HUD-assisted
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or combination of deficiencies, in internal control over
compliance with a compliance requirement of a HUD-assisted program that is less severe than a
material weakness In internal control over compliance, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of
the Guide. Accordingly, this report is not suitable for any other purpose.

Plochluon, Chitduatiapll PO

BLACKBURN, CHILDERS & STEAGALL, PLC
Johnson City, Tennessee

March 23, 2016
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE WITH
SPECIFIC REQUIREMENTS APPLICABLE TO FAIR HOUSING
AND NON-DISCRIMINATION

To the Board of Directors

lvy Hall Nursing Home, Inc.

301 Watauga Avenue
Elizabethton, Tennessee 37643

We have applied procedures to test lvy Hall Nursing Home, Inc.’s, {the “Company”), HUD Projects #087-
43051 and #087-10006, compliance with the Fair Housing and Non-Discrimination requirements
applicable to its HUD-assisted programs for the year ended December 31, 2015.

Our procedures were limited to the applicable compliance requirement described by the Consofidated
Audit Guide for Audits of HUD Programs (the “Guide”) issued by the U.S. Department of Housing and
Urban Development, Office of the Inspector General. Qur procedures were substantially less in scope
than an audit, the objective of which is the expression of an opin'idn on the Company’s compliance with
the Falr Housing and Non-Discrimination requirements, Accordingly, we do not express such an opinion.

The results of our tests disclosed no instances of noncompliance that are required to be reported herein
under the Gulde.

The purpose of this report on compliance is solely to describe the scope of our testing of compliance
with specific requirements and the results of that testing based ou the requirements of the Guide.
Accordingly, this report is not suitable for any other purpose.

Phadhsion, Q}ﬁéu\“‘r PO
BLACKBURN, CHILDERS & STEAGALL, PLC
Johnson City, Tennessee

March 23, 2016

Johnson City 801B Sunset Drive, Johnson City, TN 37604 (423) 282-4511 Fax (423) 283-4532
Kingspont 1361 S. Wilcox Drive, Kingsport, TN 37660 (423) 246-1725 Fax (423) 247-6800
" Greeneville 550 Tusculum Boulevard, Greeneville, TN 37745 (423) 638-8516 Fax (423) 638-3361
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VY HALL NURSING HOME

301 WATAUGA AVENUE PHONE 542-6512

ELIZABETHTON, TN 37643

IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006

CERTIFICATION OF PROJECT OWNER

i hereby certify that | have examined the accompanying financial statements and supplementary
information of Ivy Hall Nursing Home, inc., HUD Projects #087-43051 and #087-10006, and to the best of

my knowledge and belief, the same are complete and accurate.

it

arver DelLoach
all Nursing Home, Inc.

March 23, 2016
Date
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IVY HALL NURSING HOME

30V WATAUGA AVENUE PHONE 542-6512

ELIZABETHTON, TN 37643

IVY HALL NURSING HOME, INC.
HUD PROJECT #087-43051
HUD PROJECT #087-10006

MANAGEMENT AGENT'S CERTIFICATION

| hereby certify that | have examined the accompanying financial statements and supplementary
information of vy Hall Nursing Home, Inc., HUD Projects #087-43051 and #087-10006, and to the best of

my knowledge and bellef, the same are complete and accurate.

Yo © It

Anita B. West, Director of Control and Finance
Care Centers Managemént Consulting, Inc.

March 23, 2016
Date

35



IVY HALL NURSING HOME
CONTRACT NOTEBOOK

TABLE OF CONTENTS

VENDOR SERVICE AGREEMENTS

A

Adventa Hospice, Inc. (Hospice)

Alcom Computer Services (BA Agreement for IT Consultant)

Allscripts (Software Agreement)

Amerinet (Verizon Group Participation Purchasing Agreement)

Ancillary and Inventory Management Services, Inc. (Billing and Collection for DME)
At Work Medical Services

B

Bremer, Jonathan, MD (Medical Director)
Bristol Regional Medical Center (Patient Transfer)

C

Care Centers Management (Management Consulting Company)
Caris Healthcare, L.P.

Carter County Emergency & Rescue Squad, Inc. (Patient Transport)
Certified Generator Service (Generator Maintenance)

Charter Business Internet, Video, Music, Phones

Cintas

Crandall Corporate Dieticians (Dietary Consulting Agreement)

D

DART CHART SYSTEMS, LLC “DCS”
DME Tennessee, LLC (Bipap rentals)

E

East Tennessee Fire Alarm, Inc. (Alarm Service)

28185436 v1

Attachment Section B-
Orderly Development-1




F

First Tennessee Human Resource Agency (Transport)

Frazier, Jama (Wound/Ostomy Consult Agreement)

Fresenius Health Care of Elizabethton (Bio-Medical Applications of TN d/b/a)
Functional Pathways of Tennessee, LLC (Therapy)

G

Gordon Food Services, Inc. (Menu and emergency food)
Green/Tasker and Associates, LLC (Psychiatric Serv. Agreement)

H

Happy Valley High School Nursing Education-Clinical Affiliation
HealthPro Staffing Agency
Holston Valley Hospital and Medical Center (Patient Transfer Agr.)

J

Johnson City Medical Center (Patient Transfer Agr.)

K

L

M

Marquis Mobile Dental Services, LLC

Medical Waste of America-MWA (Disposal of Medical Waste)

Medline Industries Incorporated (Software)

Mobile Images Acquisitions (mobile x-rays, ultrasound, holster monitor, etc.)
Mountain States Hospice (Hospice)

MC

McClain’s Pest Control, Inc.

28185436 v1



N

National Rehab (Wound Care)
Navigator Group Purchasing, Inc. (Dietary Food)

0)

OTIS Elevator Company (Maintenance)

P

Pharmacy Network Solutions, Inc. (Consultant and Services) PNS
Pitney Bowers (Postage)

Prairie Farms (Emergency Water)

Premier Hood & Duct

Princeton Transitional Care

Printworks

Pumphreys, Zach, OD

Q

Quillen Rehabilitation Hospital
QSource

R

Reliable Medical Supply Company
Respi-Care
Revenue Recovery Corporation (Debt Collection Agreement)

S

Simples/Grindall

Southern Belle Dairy (Emergency Water)

State of Tennessee (TennCare)

Stericycle, Inc. (Medical Waste Disposal Services)
Stevens, Becky (Cosmetologist)

Sycamore Shoals Hospital (Patient Transfer)
Synergy Laboratory

28185436 v1



T

Tennessee Technical Center @ Elizabethton
The Compliance Team, Inc.

The Joint Commission

Thermocopy

U

\Y

Valley Forge Freewill Baptist Church (Emergency Shelter)
Veterans Affairs (Patient Transfer)
Volunteer Oil Company, Inc. (Emergency Fuel)

W

Woodbridge Psychiatric Hospital (Mountain States Health Alliance)

XYZ

28185436 v1
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No. 5347 P 2

Apr. 20. 2016 3:I§PM

TQ. Hall ZE.mEm Home, Inc.
mrﬂm_uwﬁﬁom TN

has been Accredited by

The Joint Commission
Which has surveyed this organization aod found it to mest the requirements for the
Nursing Care Center Accreditation Program

April 11, 2016
Accreditation is custorparily valid for up to 36 months.

EE& D #431502 §“ mm@m =
Robeokd 7. Batchin, D iRepcs

Prim/Repeint Date: BA7I202616 Ew,nﬁnpﬁmﬁ NFP, M
Coeir, Board of Cammissioners



Deparlment of
Health

July 25, 2016

Ms. Judy DeLoach, Administrator
lvy Hall Nursing Home

301 S, Watauga Avenue
Elizabethton TN 37643-3546

Re: 44-5469
Dear Ms. Deloach:

The East Tennessee Regional Office of Health Care Facilities conducted a Health
and Life Safety recertification survey/complaint investigation on May 23 - 25,
2016. An on-site revisit and desk review of the facilities plan of correction for
the deficiencles cited as a result of the survey was conducted on July 19, 2016.
Based on the on-site revisit, we are accepting your plan of correction and your
facility is in compliance with all participation requirements as of july 8, 2016.

If you have any questions concerning this letter, please contact our office at
(865) 594-9396,

Sincerely,

(ﬁéﬂ‘w_ﬂ—ﬂu QULU’U uv'“”; ‘Q’@ / Y;ﬁ

Tamra Turberville, R.N.
Regional Administrator
ETRO Health Care Facllities

TT: afl

Division of Health Licensure and Regulation « 7175 Strawberry Plains Pike ¢ Suite 103 «
Knoxville, TN 37914 « Tel; 865-594-9396 « Fax; 865-594-573% « {n.gov/health

Attachment Section B-
Orderly Development-58
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IVY HALL NURSING HOME

301 WATAUGA AVENUE PHONE 542-6512

ELIZABETHTON, TN 37643

June 7, 2016

Ms. Tamra Turberville, R.N.

Reglonal Administrator

Department of Health

Office of Health Licensure and Regulation
East Tennessee Reglon

7175 Strawberry Plains Pike, Suite 103
Knoxville, TN 37914

Dear Ms. Turberville,

Enclosed Is our plan of correction for the Health and Life Safety Code recettification survey
dated May 23 -~ 25, 2016, We sincerely appreciate the professionallsm your staff displayed

while performing the survey process.

If you have any questions or need additional information, please feel free to contact me at
the numbers iisted above,

Sincerely,

Deloach, NHA
Agminlistrator

Enclosure

sed
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FRINTED: 06/31/2016
FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OB NQ. 0938-0391
STATEMENT OF D FICIENCIES (X1) PROVIDERISUPPLIERICLIA (%2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PIAN OF CORRECTION IDENTIFICATION NUMaER: A, BUI.OING COMPLETE:O

246409 . NG, 05/25/2016

MNAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY.STATE, ZIP CODE

301 WATAUGA /WB
IHALE RORSHT HONE ELIZABETHTON, TN 37843
lgxq 1D BUMMARY STATEMENT OF QEFICI NCIES 10 PROVIDER.'S PLAN OF GORRECTION (EACH (X3)
REFIX EACH PEFICIENCY MUST BE PRECEDED BY FUII PREFIX GORRECTIVEACTION SHOULD BE CROSS- COMPLETION
TAG IQGULATORY ORLSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DATE,
DEFICIENCY)
F 000| INITIAL COMMENTS F 000 Preparation andfor execution of this
Plan of Correction does not constitute
During the annual recertification and complaint an admissivs or agreement by Ivy Hall
Investigation (#38§262) survey conducted on Nuising Home of the truth of the facts
5/23/16 - 5/25/16, at jvy Hall Nuraing Home, no alleged or conclusions set forth In the
deficlencles were clied In relation lo the complaint
under 42 CFR Part 483, Ragulrements for long statement of deficlencles,  Ivy Hall
Term Care, Nursing Home files this Plan of
Correction solely because it Is required
to do 5o for continued state licensure as
a health care provider and/or for
participation In the Medicare/Medicald
pragram, The faclllty does not admit
that any deflclency existed prior to, at
the time of, or after the survey, The
facllity reserves all rights to contest the
survey findings through Informal
dispute resolution, formal appeal and
any other applicable Jegal or
administrative proceedings, This Plan of
Correction should not be taken as
establishing any standard of care, and
the faclilty submits that the actlons
taken by or In response to the survey
findings far exceed the standard of care,
This document is not Intended to waive
any defense, legal or equitable, In
administrative, civil or criminal
praceedIngs.
TATIVES SIBNATURE TITIE {6} DATE

Y PIRECT l/'7Flf’r’l /2 IBUPF"{H ﬁs

AP LN s724977 42

b= 7-24

i the dgla of survoy whelher or itol 4 plen ol

=ORMCMS 2(ifi7{02-98) PMvioua Veralona Obaolels

6772016
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.) Except for nursing homas, the findings slated above are diclosabla 90 days

: ollonis provided. For nursing hemes,
«fIhe date (heae documents aramadd valfable to (he faclity. If deficlencles are clted, an approved plan of correatlonls redulslio

the abova findings and plans of corraclon are

Facllily10.TNT00J

diso;Jnsable 14
to contlnuod

tny dbflclengy® alement ondlitg Wilh A4 aglefisk ) dl'anul?:/d daﬂcl'énny Vitilch Ihe Institullon may bo excused from correcting providing it Js datelminad thal
sthey’safl gdardp provide sufficlent proteclion to the pa epté. (Seo Inatruollons,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTER$ FOR MEDICARE & MEDICAID SERVICES OB NO. 0938-0391
STATEMENT OF D FICIENCIES X4} PROVIQERISUPPLIERICLIA 2) MULTIPLE CONSTRUCTIO|
ANDPIAN OF CORREGTION ( )IDENTIFICATIONNUMBER: j\x Ul OMNG, TIoN (Xm{?é\;l’ﬁﬁfﬁlﬁ%& J
. 445469 B. WING,, _ 05/25/2016
NAMEOF PROVIDER OR SUPPLIER STREET ADDRESS,CITY.STATE, ZIP CODE
301 WATAUGA /WE
IVY HALL NURSING HOME ELIZABETHTON, TN 37643
XQFD SUMMARY STATEMENT OF OEFICI NGIES iD PROVIDER.'S PLAN OF CORRECTION (EACH {X5)
éR X (EACH DEFICIENCY MUST BE PRECEDED BY FUII PREFIX CORRECTIVEACGTION SHOULD BE CROSS- COMPLI'TION
TAG RIOGUIATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED.TO THE APPROPRIATE bate.
DERICIENCY)
F 278 483.20(g)- (j) ASSESSMENT Fars Corrective Actlons for Targeted.
es=D| ACCURACY/COORDINATION/CERTIFIED Residants
Resident #51°'s Minlmum Data Set was
. The assessment must accurately reflect the ravised by the MDS Coordinator on
resldent's status, 5/24f/16 to reflect Resident #51's
accurate  dental  status as  belng
A registered nhurse nI‘Lt:St condugt or coordinate edentulous. Resldent #51 has shown no
ea?ﬂh Fa?essn‘tl_ant "i“; m‘; EP}I)I'OPIT late negative effacts from this practice. The
parficipation of heallh professionals. MDS Nurses were counseled by the
, Asslstant  Admilnlstrator on  5/26/16
stere 88 must ce
erseags]smgn{% fguéo?ngated?ign and certlfy that the regarding the nesd to code facllity
residents’ oral/dental status accurately

oh the MDS by conducting a thorough
oral examination of facllity resldents
during thelr MDS Assessment period, per
the Resldent Assessment Instrument

Each Individual who completes a portion of the
assessment must sign and certify the acouracy of
that portion of the assessment.

Under Medicare and Medicald, anh Ihdividualwho Guidelines.

willfully and knowtngly cerfifles & material and

false statement In a resident assessment Is Identification of Other Residents with

subject to a oivil money penally of not more than P 1o be Affe

$1,000 for each assessment; or an Indlvidual who

willfully and knowingly causes another individual Fadlity Resldents have the potential to

to certify a material and false statement in a be affected by this practice, Beginning

resldent assessment Is subject to a civil money 6/6/16, the MDS Coordinator and MDS

penalty of not more than $5,000 for sach Assessment  Nurse Wil re-assess

assessment. oral/dental status of facllity resldents to
ansura each residents’ MDS reflects the

gl::lecr?al‘[d;izgfr;:em :P;lg%e:nnm constilute 2 residents’ accurate dental status, These
oralfdental  assessments  wll  be

completed by 6/10/16 by the MDS
CoordInator and Assessment Nurse, Any
dlscrepancies noted on resldents’ MDS
from the results of these dental/oral
assessments, will be revised by the MDS
Nurses to refiect faclilty residents’
accurate oral/dental status,

N A an R

/!
.ABOR RY DIRECTQI{Y DQFROW RESENTA IF'S SIGNATURE TITIE |%6) DATE
M f / Ao ol s 5784780 A 7 ]

4{& dgficlency staldinent ending Wilh Anistoflek () denotes g deficiency ViXhich fhe Institution may be excused from corraclingproviding It Js dajetmined thal
her Saf guzarg,ﬁ}J vide sufficlont protectlon to fhe pa-enls; {See Instrucltons..) Except for nuralng homes, the findings staled abovo are diGclosabla 80 days
fe Hf survoy whelher or nol aplan of corfaclionls provided. For nursing homes, the abave findings and plans of correoUon are discilosable 14

oflowing lhe
(A éa folloViif (hg/ date theee documents are madd valfable tottie facllily. If deficiencles are olled, an approved plan of corractionls requisile fo continuod
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FORM APPROVED
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CENTERS FOR MEDRICARE
STATEMENT OF DEFICIENCIES %1) PROVIDERISUPPUERICUA X3 CONS =
AND PLAN OF CORRECTION & IDENTIFICATION NUMBER' E\B)l.b}dll['g{ﬁ(lﬁ[% ONRTRRGTEON {XSJ([;)Q;I"%EIEJ‘{E\SEY

446469 BWING 05/2512016
STREET ADDRESS, CITY,STATE ZIP CODE,

NAME OF PROVIDER OR SUPPIER

301 WATAUGAAVE

!
VY HALL NURSING HOME ELIZABETHTON, IN 37643
St S RICIAION MUS B PRECEIED By Pt IREFIX O ORRLCHUE ACTIONSHOUDAE T | confiZnon
TAG REGULATORY ORLSC IDENTIFYING INI-ORMM'ION) TAG CROSS-REFERENGED TO THEAPPROPRIATE DATE
DEFICIENCY)
F 278| Continued F 278 Systematle Changes
'ghls REQUIREMENT ls not met as evidenced MDS Coordinator and MDS Assesstnent
y: Nurse will conduct a thorough
Based on medical record reVIeW, Obsel’vatlon, oranental assessment dur}ng each
and Interview the facllty failed to accurately facility resldent’s MDS Assessment Perlod
assass dental I<ltus for 1 Resldent (#51) of 2 to ensuré the MDS Is coded accurately for
rg:;gen:s revligwgg for dentat status of 23 oral/dental status. Newly-hired MDS
i SISaICNICVWOT, Nurses will bha educated during thelr
. orlentation perlod by the MDS
The findings Included; Assessment  Nurse  regarding  the
Medical record review revealed Resident #51 was Inpeiseal fo accuratelvl codSafacitly
admitted fo the facllity on 11/21/16 with diagnoses residents’ oral/dental status on the MDS
including Pnsumonia, Type 2 Diabetes Mellitus, by ~ conducting @ tharough  oral
, Gastro EsophagealReflux Diseass, Dysphagls, examination of facillty residents durlng
( Major Depressive Disorder, Delusional Disorders, their MDS Assessment period.
Vascular Dementla.and Unspeclfled Psychosts.
Moedlcal recard review of the Minimum Data Set Monltoring
. (MDS) Admisston Assessment dated 11/28/16
i revealed Resldent #51's oral/dental stalus was A monthly audit of 10% of facllity
assassed as "..No natural teeth or tooth residents’ MDSs will be conducted by the
fragment(s)t(ede;’nlulo}l.:s).i(nona“of tha ahave MDS MNurses, revlewing one snother’s
were present... [box checked)... documentation, to ensure accuracy Ih
R ¢ ]
Observation of Reeldeni#51 on 6/24/18 at 0:21 C;C:'"g, B .\f:c‘;lit)" res'de"tfts oral{de"ta;
AM, In the resldentf's room revealed the resident Siauly) [ompdae  ESHie Of o
was adentufous. examinations with coding for this section
of the MDS. The results of thls audit will
Interview with the resldant on 5/24/1G at 9:21 AM, be presented to the monthly Quality
in the resldent's room revealed the resident had Assurance  Performance  Improvement
recomnmendations untl destred threshiold
Interview with MDS Coordinator on 05/24/18 at of 100% compliance is met for 3
3:00 PM, In the MDS oiflce conflrmed Resldent consecutive months; then quarterly.
#61 was sdentulous and the MDSAdmisslon
Assessment for oral/dental status for Resident Continue
#51 was Inaccurate,
ORM £MS-2607{02-08) Préwious Vamirona Obaclela BVEAL 10:M78011 Fiellily HXTNIOD3
{
X
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CENTERS FOR MERICARE & MEDICAID SERVICES

PRINTED: 08/31/2016

FO

RM APPROVED

OMB NO 0938-0381

STATEMENT OF DEFICIENCIES (1) PROVIDERISUPPUERICUA oczE)MULTiPLECONSTRUGTlon (#8) DATE SURVEY
AND PLAN OF CORRECTICON IDENTIFICATION NUMBER' A BUILBING COMPLETED
146469 B.WING 05/2512016

NAME OF PROVIDER ORSUPPJIER
VY HALL NURSING HOME

STREET ADDRESS, CITY, STATEZIP CODE.
301 WATAUGA AVE
ELIZABETHTON,IN 37643

() ID
PREFIX

SUKIMARY STATEMeNT OF DEFICIENGIES (EACH
DEFICIENCY MUST REPRECEDED BY FULI
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

]
IREFIX
TAG

PROVIDE*S [l-AN OF CORRUCTION (EACH
GORRECTIVEACTIONSHOUID B
CROSS-REFERENCED TO THEAPPROFRIATE
DEFICIENCY)

eI
COMPLETION
DATE

T 278| Continued

F 278

Monitoring (Continued)

The Quallty Assurance Performance
Improvement (QAP]) Committea conslsts
of tha Executlve Director, Medical
Dlrector, Director of Nursing, Asst
Director of Nursing, Dietary Manoget,
Housekeeplng  Supervisor,  Medical
Records Coordinator, Social Servicas
Director, Actvitles Dlrector, Buslness
Offlce Manager, Human Resources
Manager, Maintenance Director and
Rehab Manager and MDS Coordinator,

6/10/16

ORM CMS-2667{02-89) Prévrous Vamrona Obuclala

61712018

EVML 10:M7N011{
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PRINTED: 05/31/2016

FORM APPROVED
Division of Health Care Facijities
STATEM IIT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA (X2 MULTIPIE CONSTRUCGTION (X3) DATE SURVEY
AND PIAN OF CORRI'CTION IDENTIFICATION NUMBER: A BUILDING: COMPIETED
TNFO03 b. WING 0572512016
NAME OF PROVIDeR OR SUPPLIER STREET ADDRESS, CITY,STATE,ZIP CODE
301 WATAUGA AVE
IVY HALL NURSING HOME ELIZABETHTON, TN 37643
SUMMARY STATEMENT OF DEFICIENC =ACH PROVIDER'S PIANOF CORRECTION (EACH
g ORACIERCY MURT, B PRECEDIP AU FU L pR’E"F.x CORRECTIVEIACTION SHOOLD B CROSS: (:oﬁé?éns
TAG REGUIATORY OR ISG IDENTIFYING INFORMATION) TAG REFERENCED TO THE APFROPRIATE T
OEFICIENCY)
N oog [nitial Cammants NOOO
During the annualLicensure survay and
complilint Investigation (#38282) survey
conducted on 5/23/16 - 6/26/16. at lvy Hall
Nursing Home, no deficlencies were clted under
Chapter 1200-6-8, Standards for Nursing Homes.
(X0) DATE

2
/&{%{Eﬁ SIGNAURE
L4 v/

Aol 5728778 4Ty

6/712016

M7No11

Page 6 of 12




et

T~

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDIGAID SERVICES

PRINTED: 05/26/2016
FORM APPROVED

B NO 0938..0391

{X2)MULTIP,E CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA
AND PLAN OF GORRECTION ID<NTIFICATION NUMBER: ABUILDINg; 01 » MAIN BUILDING A
4456469 B, WING.», 05/25/2016
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, GITY, STATE, ZIP COO
301WATAUGA AVE
I u
VY HALL NURSING HOME ELIZABETHTON, TN 37643
[ SUMMARY STATEME:NT OF DEFICIENCIES 10 PROVIDER'S PIAN OF CORREGTION (EACH (¥5)
Pk (EACH DEFICIENCY MUST 8¢ PRECEDED BY FULL PREFIX CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION
T | REGULATORYORLSGIDENTIFYING INFORMATION) TAG REFFRENGED TO THE APPROPRIATE DATG
& OEFICIENGY)
<021 NFPA 101 LIFE SAFETY CODE STANDARD Ko21 Corroe lons for Targeted.
ss E . Resldents
Doors In an exit pagsageway, stalrway enclosure,
horizohtal exit, smoke harrer or hazardous area On 5-26-16, the Maintenance Director
enclosure are self-closing and kept In the olosed contacted Trimble door to replace the 3+
position, unless held open by as release davl e floor and 1 floor center stairwell doors
N complyingwith 7.2,1.6.2 that autoimatlcally closes to a Jabeled fire door, The Installation will
all such doors throughouwt the smoke be complste by 7-8-16.
compartmentor entire facllity upon activation oft
ia) The required manual fire alarm system and |\ Identification of Other Residents with_
b)'Localsmoke detectors deslgned to detect | ta be Affected
smoke passing through the opening or a requirlld .
smoke detection system and On 5-26-16, the Malntenance Dlrector
(c) The automatic sprinkler system, If Installed Inspectad facillsy fire doors and found no
18.2.2.2.6.18.3.1.2, 18.2.2.2.8, 19.3.1.2, th ffected
7.2.1.8.2 pthar areas attected,
Door assemblles In vertical openings are of an Systematic Changes
appraved type with appropriale fire protection
raling. 8.2.3.2.3.1 Measures o assure compliance include a
quarterly audit of flre doors by the
0 Boller rooms, heater rooms, and meohimical Malntenance Director to ensure that
equipment rooms doors are kept closed. they have propar labellng and that labels
This STANDARD Is not met as evidenced by: have not been palnted over.
Based oh observation, the facllity falled to
provide labeled fire doors In the stalrwells. tlonltoring
The findings Include: Results of these audits will be reported
uarterly by the Maintepance Dlrector
Observatlon on 6/26/18 at 10:15 AM and 10;46 e ity Assurarice Poifamtance
Al\lltrexeal?ﬁ dmr? on {ﬂ}ﬂ 31;? floor atnldb1s|t gof?r improvement Committee for Review and
gl;)oot?c hg the center staliwelt are not labsiag life Recommendations, The Asslstant
b Administrator and Maintenance Dlrector
These findings were verified by the maintenance wilf follow up on recommendations from
director and acknowledged by the administrator the QAPI  Commlttee fo assure
+ | during the exit conferance on 5/25/16. compliance.
Continue
- {
a'ronY DIRECTER'S @R PROWI'LU:PPU ; 78 SIGNATURT. / TITIE (Xe) OATE
x,///_; ( IA#_}‘.-.L ﬂ/”/ﬂ(‘_‘s g P AL 7,
q tuhloh the InaliluUonmay be excused from correeding providing 1tls delermined Lhal

Any detloleney alatementanding with an agiorfak {")Yartoles doficlone
i o ol o nstruclions.) Except for nurghng homes, [he findings s{aled above ara disclosablo qQ day6

i ..
ofifer safeguiardp provide slifficlent protection o Whie piilenls.(Ses

Aowngthe ddle of sutvey whelher ornota plan of colree

flays folfowing Ihe dale the&a documents aro made avallable 1o tha felolllly. If deficlencles arclled, an approved plano

prograrp parialpation,

FORRM GMS-26a7{02:05) PleviQua- Versions Obeal611 EvenliD:M7N021

e/7/2016

leniprovided. For nursing homes, the above findings and Plans of oorrootion ra discloaabla 14

correollonls requisite to conlinued
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PRINTED; 05/26/2016
FORM APPROVED
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ss E

K 021 Continued

_CENTERS F & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (1) PROVIDERISUPPLIERICLIA (XAMULTIP.EGONSTRUCTION {X3) DATE SURVEY
ANDPLAN OF CORRECTION ID<NTIFICATION NUMBER: ABUILDING 01+ MAIN BUILDING A COMPLETED
446469 BWING .». 05/25/2016
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP COO
301WATAUGA AVE
IVY HALL NURSING HOMR ELIZABETHTON, TN 37643
I SUMMARY STATEME:NT OF DEFICIENOIES jo PROVIDER'S PIAN OF CORRECTION EACH {x5)
é’h‘%ﬂ& (EACH DEFICIENCY MUST 4€ PRECEDED BY FULL PREFIX CORRECTIVEACTIONSHOULD BE CROSS- GOMPLETION
Ao REGULATORY OR L.SC IDENTIFYING INFORMATION) TAG REFERENGEDTO THE APPROPRIATE EAiG
) OEFICIENGY)
K021 Monltorlng {Continued)

The Quul*v  Assurance Performance
Improvement {QAPI) Commlttee consists
of the Executive Director, Medical
Director, Director of Nursing, Asst.
Director of Nursing, Dletary Manager,
Housekeeplng  Supervisor,  Medical
Records Coordlnator, Soclal Services
Director, Actlvitlas Director, Buslness
Offlce Manager, Human Resources
Manager, Malntenance Dlrector and

Rehab Manager and MDS Coordinator, /8116

olh r 88

ﬁmmﬁmﬁm W%uﬁws SIGNATURT,

Any 1ar|ay ta{amant effding wilh on aa!fmk darlotae s deficlency which the InelliluUonmay be excu
ovide slifficlentprotection to Wepaller .{Sas Instruations.) Excapl for nurging hornes, Ihe findings s(ate

owl Ia of gurvey whelher or nola plan of gorrecilonls provided, Fomurarng‘
he dale the&adocumenls aro madeavaliable to he felollly. If deficlene

ya fn
program clpation,

FORM GMS-2587{02-98) PlaviQlua- Verslons ObsolBil'1

6/7/20186

EvenliD:M7N021

as arolled, an approved plan o

TITE (o) OATE

A, s 2H73P A

sad from nnrreeﬂgg %mv{ding itls datarmlned Lhat
above are (lsclosablo Qo day@

homes, lhe above findings and F!ans of oorroction ra dlscloaable 14

correollon/s requisile to continued
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PRINTED; 06126/2016

REPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE, & MEDICAID SERVICES OMB NO 0938-0391
STATEMENT OF DEFICIENCIES {%1) PROVIDERISUPPLIERICLIA {¥2) MULTIPLE CONSTRUCTION (X8) DATE SURVEY
AND PLAN DF CORRECTION IDENTIFIGATION NUMBER: A, BUILDING O1-MAIN BUILDING A COMPLETED
' . 445469 BWING 052612016
NAMEOF PROVIDE'OR SUPPIER STREETADDRESS, GITY,STATE.ZIP CODE
301 WATAUaA AVE
IVY HALL NURSING HOME: ELIZABETHTON, TN 87643
X4 10 SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLANOF CORR CION &8
PRERIX r$Q?!\GH DEFICIENCY MUST BE PRECEDEDBY FULL PREFIX (EACH 20ORRESTIVEACTIONSHOULD BE COMPLEYION
TAG EGULATORY OR LSC IDENTIFYING INFORMATION) TAO CROS&REFERENCEDE%EHE?PPROPRIATE YRTR
DEFICIENC
gSOZS NFPA 101 LIFE SAFETY CODE STANDARD K029  Corrective Actions for Targeted Residents

One hour fire rated sonstruction (with 0 hour
fire-rated doors) or an approved automalic fire
extingulshing systemm In accordance with 8.4,
and/or 18.3.5.4 protects hazardous areas. When
the approved automatic fire extingulshing system
option Is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated or
fisld-applied protectlve plates that do not exceed
48 inches from the bottom of the door are
permitled.  19.3.2,1

This STANDARD s not met as avidenced by:

Based on observation. the facllity falled to have
walls to hazardous rooms resist the passage of
amoke.

The findings include:

Obsarvation on 6/26/16 at 11:07 AMand 1:22 PM
revealed a louvered opening In the walls of the
storage room In the therapy's department office
and the housekeeping closet i the "A" Buildings
staff iounge.

These fi dings were verifled by the maintenance
director and acknowiedged by the adminlstrator
during the exlt conference on 5/25/16,

On 6-10-16, Allled Metals sealed the
louvered openings to resist the passage of
smoke, located in the walls of the storage

room In  therapy's  office  and
housekeeping's cleset in “A” huilding staff
lounge.

Jdentifleation of Othey Residents with
Potentinl to be Affacted

On 5-31-16, the Maintenance Director
inspected the facllity hazardous storage
rooms for apenings that would not resist
the passage of smoka and did not find any
areas affected,

Svstamatic Changes

Measures ta assure compliance Include a
quarterly auat of hazardous storage
rooms by the Malntenance Director to
ensure that walls would reslst the passage
of smoke,

Monltoring

Results of these audits will be reported
quatterly by the Malntenance Director to
the Quallty Assurance Performance
imprevement Committee for Raview and

Recommendattons,
Continue

FORM CH8-2551(0:2:-00) Provioue-Verolan3 Obsolata

81712016
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMARPROVED
CENTERS FOR MEDICARE, & MEDICAID SERVICES ) OMB NO 0938-0391
STATEMENT OF DEFICIENCIES (¥1) PROVIDERISUPPLIERICLIA (%2} MULTIPLECONSTRUCTION {X3) DATE SURVEY
AND PLANOF CORREGTION IDENTIFICATION NUMBER: A BUILDING O1MAIN BUILDING A COMPLETED
- 445469 B-WING . 06/2612016
NAME DF PROVIDEPOR SUPPIER STREET ADDRESE, CITY, STATE.ZIP CODE
301 WATAUaA AVE
VY HALL NURSING HOME ELIZABETHTON, TN 37643
o) 10 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAMGF CORR CION {XB)
PREVEX éEﬂPH Dl:Fl0|ENCYMUST BE PRECEDED BY FULL PREDTX EAGH GORpECTIVE ACTION SHOULD RE COMPLETION
TAG EGULATORY OR LSC IDENTIFYING INFORMATION) TAO G SS-REFEREN%E%% ﬁfé%APPROPRIATE VATE
K 029 |Continued K029 Manitoting (Continued)
8S8=D

The Asslstant  Adminlstrator  and
Matntenance Director Will follow up on
recommendations from  the QAP
Committee to assure compliance. The
Quallty Assurance Performance
Improvement {QAP!) Committee consists
of the Executive Director, Medical
Dlractor, Director of Nursing, Asst. Divector
of Nutrsing, Dletary Manager,
Housekeeping  Supervisor,  Medlcal
Records Coorvdinator, Socfal Services
Dlrector, Actlvitles Director, Business
Office Manager, Human Resources
Manager, Maintenance Director and
Rehab Manager and MDS Coordinator. - 7/6/46

i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE, & MEDICAID SERVICES OMB NO.0938-0391
STATEMENT OF )EFICIENCIES 1) PROVIDIRISUPPLIERIC %2) MULTIPLE CONSTRUOTIO 8
446469 BWING _ 05/2512016
NAME OF PROVIDER OR SUPPLIR STRF.ETADDRESS, CITY,STATE, 2IP CODE
301 WATAUGA AVE
IALALE EESINOIGSIIE ELIZABETHTON, TN 87643
| SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDBR'S PLANOF CORRECTION (EAGH %)
FREHR (EACH DEFICIENGY MUST BE PRECEDEDBY FULL PREFIX CORRECTIVEAGTION$IJOULD BE CROSS- COMPLL.TION
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ‘REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY)
K 130 NFPA 101 MISCELLANEOUS K 130 Correctlve Actions for Targeted,
88 O Resldents
OTHER LSC DEFICIENCY NOT ON 2786
Thls STANDARD s not met as evidsnced by; On 5-26-16, the Maintenance Director
Bais?dl oa obs?rvagon, the facllily falled to contacted Trimble Door Company to
maintain fire rated doors, repalr the latch of the cross corridor fire

’ The findings Include: doors by room 407, Trimble will install a
UL rated flre stop pin to secure the

|Observai:%n o? 6/2‘:15116 aé 1:04PM revtﬁa!e'ad the lower portion of the door durlng a fire.
cross corridor fire doors by room 407, the lower T .8-16.

| lateh was not working and profruding 'mto the floor he repalr will be completed by ?

v stilke, Identlfication of Other Resldents with

| vhis finding was verifled by the maintenance Potential to be Affected

I director and acknowledged by the adminlstrator

durlng the exit conference. On 5-26-16, the Malntenance Dlrector

1 NFPA 101?000 Edition- 19.7.6- 4.6.12-NFPA nspected facllity cross corridor fire

, 80 2414 +2:5.2 doors latches for the proper operation
and found they were working as
deslgned.

Sysrematic Changes

Measures to assure compllance Include
a quarterly audit of cross corridor fire
doors by the Maintenance Director to
ensure that latchlng hardware s
operating correctly and compliance with
NFPA 101 and NFPA 80,

DATE

PRESENTATIVES SIGNATURE Titls
M Aol @508 AV

Zow d¥ticloncy sizfoment ending vilh an o terigk () Veriolesd deficlency which the In:ffllilionmay ba oxcused from oarrocling providing It Is delermined Lhal
ﬁmyﬂr o i Bg' Nsn t H Iha findings $faled above are disclosabfo 90 day.s
d

afeguards provide sumolentprotection to he patlonts] (Sea Inslriollons.) Excepl ror nursing homes,
folloting th or survey whelher or not itplan of eorrection Is provided- For nursin?homas, {ha above findl190 end plans of correction are disorosabla 14

_}’? s fol o date these documents aremate avallable (o the laohllly_ I dallclonolee are clied, ap approved plan of corfeolion s ratjuistte to conUnuacl
ogram parllglpatlon
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817/2016 Page 10 of 12




DEPARTMENT OF HEALTH AND HUMAN SERVICES nggg?/i :gézlfg\gég

CENTERS FOR MEDICARE, & MEDICAID SERVICES OMB NO.0938-0391

STATEMENT OF |JEFICIENCIES 1) PROVIDIRSUPPLIERICUA X2) MULT{PLE CONSTRUOTION %3) DATIO GURVEY
AND PLANOF CORRECTION 0e) IDENT’F!CA%!ONN MBERo ﬁ\ B’U|W|NGO3 -1994 ADDITION ¢ )COMPLETED

445469 B.WING | 05/2512016

NAME OF PROVIDER OR SUPPLIIR STRE.ETADDRESS, CITY,STATE, ZIP CODE
301 WATAUGA AVE
VY HALL NURSING HOME | ELIZABETHTON, TN 37643
X8y

] SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLANOF CORREGTION (EAGH
REIR (EACH DEFICIENCY MUST BE PRECEDEDBY FULL PREFIX CORRECTIVEAGTIONSWOULD BE CROSS- | COMPY. TION
A | REGULATORY OR LSC IDENTIFYING INFORMATION) T REFERENCEDTO THe APPROPIIATE onTe

130 -
:S—D Continued K 130 Manitotlng

Results of these audlts will he reported
quarterly by the Maintenance Diractor to
the Quality Assurance Performance
Improvement Committee for Review anﬁ
Recommendations, The Asslstant
Administrator and Malntenance Director
will follow up oh recommendatlons from
the QAPI Committee to assure
compliance.  The Quality Assurance
' Performance  Irmprovement  (QAPI}
Committea consists of the Executlve
[ Director, Medical Director, Director of
Nursing, Asst, Director of Nursing,
Dietary Manager, Housskeeping
' Supervisor, Medical Records
Coordinator, Soclal Services Director,
F Activitles  Director, Buslness Offlce
Manager, Huinan Resources Manager,
Maintenence Director and Rehab
Manager and MDS Coordinator.

7/8/16

Title DATE

, 0O Ay 558257872 b Zw{é
k {')der'lotes a Gdoﬂcdanuy wihlch the Inii1iullonmay ba excused from oorfooling providing ILls deteymined Lhal
g patlonts {Sea Instruclions.) Except rornursing homes, lhe findings $fated above are disclosable 90 day.s

aorracllonIs provided- For nursing homes, tha ahove Indi198 end plans of correction are disorosable 14

FORM CMS-2567(02-99) Mlaviove Verilions Obsolete Evant ID:M7N021 1aolllly JD:'tN1003
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PRINTED;05/26/2016
FORM APFROVED
Divislon of Health Care Faollllles ’
STATEMoNT OF DEFICIENCIES {(X1) PROVIDEAISUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANDPI.AN OF OORREGTIDN IDENTIFICATION NUMBER! A, BUILDING:01 - MAIN BUILDING A COMPLETED
TN10()3 B, WING> 051252016

NAME OF PROVIDER OR SUPPLIER

SIREET ADDRESS({HY, STATE, ZIIl COOF.
301 WATAUGA AVE

VY HALL NURSING HOME ELIZABETHTON, TN 37643
X4) (D SUMMARY STATEMENT OF DEFICIENCIES (EINCH 10 PROVIDER'S PLAN OF GORRECTION (EACH {Xo)
lsl{l’,l-‘lx DEFICIENCY MUST BB PRECEDED 8Y FULL PREFIX CORRECTIVE ACTION SHOUID BE CROSS- COMPLHE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFEPSNCEDTO THEAPPROPRIATE
DEFICIENGY)
N0O2

N o002 1200-8-86 No Deficlencles

Puring the annual licensure survey conducted on
5125116, no deficlencles were clied under
t200-8-6. Standards for Nuralng Homes.

G- 7

8/712016

P /]
Divisio Civle JFadiljlles
LABO Y DIRECTOR'S R PROS) RJGUi! "R REPRES NTATJVE'S BIGNATURE TITLE
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF WASHINGFEON 7/ Co0

U%@g&é@ %ﬁ/@ﬁmang first duly sworn, says that he/she is the

pplicant named in this application or his/her/its lawful agent, that this project will be completed in

accordance with the application, that the applicant has read the directions to this application, the Rules
of the Health Services and Development Agency, and T.C.A. § 68-11-1601, et seq., and that the
responses to this application or any other questions deemed appropriate by the Health Services and

Development Agency are true and complete.

NATURE/TITLE

SI KN
ES100 T | O o 572522

day of September, 2016, a Notary Public for

705 %7 /Z %!4
UpEe

NOTARY P

Sworn to and subscribed before me the

Washingten County, Tennessee.
Dnicow

My commission expires *B/Xg / ﬁé/ ’? : y‘{‘:ﬁ&&“&%g@%

STATE OF %%

TENNESSEE {22
NOTARY

28175581 vl



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

November 1, 2016

Jerry Taylor, Esq.

Burr & Forman

511 Union Street, Suite 2300
Nasvhille, TN 37219

RE: Certificate of Need Application -- Ivy Hall Nursing Home - CN1610-034
The addition of one skilled nursing bed to the existing licensed 100 bed Ivy Hall Nursing
Home located at 301 South Watauga Avenue, Elizabethton (Carter County), Tennessee.
The estimated project cost is $37,500

Dear Mr. Taylor: B . )

a ’
~ CRE S

’ 4.- ) 3 = ~7 s
This is to acknowledge the receipt of supplemental information  to”your app[tEati‘(i;f for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1607, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on November 1, 2016. The first
60 days of the cycle are assigned to the Department of Health, during which time a public hearing
may be held on your application. You will be contacted by a representative from this Agency to
establish the date, time and place of the hearing should one be requested. At the end of the 60-day
period, a written report from the Department of Health or its representative will be forwarded to
this office for Agency review. You will receive a copy of their findings. The Health Services and
Development Agency will review your application on February 22, 2017.



Mr. Taylor

November 1, 2016
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(2)  No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

€)) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

SINC e DL

Melanie M. Hill
Executive Director

cc: Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

FROM: Melanie M. Hill
Executive Director

DATE: November 1, 2016

RE: Certificate of Need Application

Ivy Hall Nursing Home - CN1610-034

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on November 1, 2016
and end on January 1, 2017.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: Jerry Taylor, Esq.






LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Elizabethton Star which is a newspaper of general
circulation in Carter County, Tennessee, on or before October 7, 2016 for one day.

This is to provide official notice to the Health Services and Development Agency and all interested
parties, in accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and
Development Agency, that Ivy Hall, Inc., a Tennessee corporation, d/b/a Ivy Hall Nursing Home
intends to file an application for a Certificate of Need for the addition of one (1) skilled nursing bed.
No services are being initiated or discontinued. Ivy Hall Nursing Home is located at 301 South
Watauga Avenue, Elizabethton, Carter County, Tennessee, 37643. Ivy Hall Nursing Home is
licensed as a nursing home by the Tennessee Department of Health, Board for Licensing Health Care
Facilities. The total estimated project cost is $37,500.00.

The anticipated date of filing the application is October 12, 20186.

The contact person for this project is Jerry w. Taylor, Attorney who may be reached at: Burr &
Forman, LLP, 511 Union Street, Suite 2300, Nashville, Tennessee, 37219, 615-724-3247;
jtaylor@burr.com

Sg% 7/%7;& D.ate L0 T 1f

The published Letter of Intent contains the following statement: Pursuant to T.C.A. § 68-11-
1607(c)(1): (A) Any health care institution wishing to oppose a Certificate of Need application must
file a written notice with the Health Services and Development Agency no later than fifteen (15) days
before the regularly scheduled Health Services and Development Agency meeting at which the
application is originally scheduled; and (B) Any other person wishing to oppose the application must
file written objection with the Health Services and Development Agency at or prior to the
consideration of the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)



Supplemental #1
-COPY-

IVY HALL NURSING HOME

CN1610-034



October 25, 2016
11:09 am

SUPPLEMENTAL RESPONSES

CERTIFICATE OF NEED APPLICATION
FOR

IVY HALL NURSING HOME

The Addition of One Skilled Nursing Bed

Carter County, Tennessee

Project No. CN1610-034

October 25, 2016

Contact Person:

Jerry W. Taylor, Esq.
Burr & Forman, LLP
511 Union Street, Suite 2300
Nashville, Tennessee 37219
615-724-3247




SUPPLEMENTAL #1

Supplemental Responses October 25. 2016
Ivy Hall Nursing Home, CN1610-034 i
Page I 11:09 am

1. Section A, Applicant Profile, Item 1 and Project Details, Item 4

The location of the applicant in the Letter of Intent is “301 South Watauga Avenue”
while the application notes the location is “301 Watauga Avenue”. Please clarify.

The correct USPS address is 301 South Watauga Avenue. The address on page 1 of the
application was an oversight. A Replacement Page 1 is attached following this response.

The applicant did not indicate if applicant has a web-site address. Please respond
and submit replacement pages 1 and 5.

The applicant does have a website. The URL address is www.ivyhallnursinghome.com.

28363395 vl



SUPPLEMENTAL #1

October 25, 2016
State of Tennessee 11:09 am
Health Services and Development Agency
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CERTIFICATE OF NEED APPLICATION

SECTION A: APPLICANT PROFILE

1.

Name of Facility, Agency, or Institution

lvy Hall Nursing Home

Name

301 South Watauga Avenue Carter
Street or Route County
Elizabethton Tennessee 37643

City State Zip Code

Website address:

Note: The facility’'s name and address must be the name and address of the project and must be
consistent with the Publication of Intent.

Contact Person Available for Responses to Questions

Jerry W. Taylor Attorney

Name Title

Burr & Forman, LLP itaylor@burr.com

Company Name Email address
511 Union Street, Suite 2300 Nashville TN 37219
Street or Route City State Zip Code
Attorney 615-724-3247 615-724-3248
Association with Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project.

Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of
Health Care, and the Quality Measures.

Please answer all questions on 872” X 11” white paper, clearly typed and spaced, single
or double-sided, in order and sequentially numbered. In answering, please type the
question and the response. All questions must be answered. If an item does not apply,
please indicate ‘N/A” (not applicable). Attach appropriate documentation as an
Appendix at the end of the application and reference the applicable Item Number on
the attachment, i.e., Attachment A.1, A.2, etc. The last page of the application should
be a completed signed and notarized affidavit.

R-1




SUPPLEMENTAL #1

Supplemental Responses October 25, 2016
Ivy Hall Nursing Home, CN1610-034 11:09 am
Page 2

2. Section A., Executive Summary, B. Rational for Approval

It is noted the applicant will use the existing isolation room for the additional nursing
home bed. However, if approved please discuss where patients requiring isolation
will be located if there is a future need.

Resident care history reflects vy Hall Nursing Home has shown a need for an isolation
room no more than a couple of times per year. Ivy Hall believes it could best utilize this
space as an additional bed to accommodate more residents throughout the year as
opposed to just a couple of times per year. As for accommodating future isolation needs if
approved, lvy Hall will place the isolation need resident(s) in an available private room.

3. Section 6B.(1) Plot Plan

Please identify the location of the structure on the plot plan and location of the
proposed one licensed bed addition.

The isolation room is on the first floor and is so labeled on the attached floor plan. A plot
plan with the approximate location noted is also attached following this response.

28363395 vl
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October 25, 2016

11:09 am
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SUPPLEMENTAL #1

Supplemental Responses October 25, 2016
Ivy Hall Nursing Home, CN1610-034 ’
Page 3 11:09 am

4. Section 6B. (3) Relationship to Public Transportation

Describe the relationship of the site to public transportation routes, if any, and to
any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

Ivy Hall is located in the heart of downtown Elizabethton approximately 6/10" of a mile from
US Highway 321. Highway 321 (also named West Elk Avenue and Broad Street) is the
main thoroughfare through Elizabethton.

Ivy Hall is on the public bus route, and a drop-off/pick- up is within 100 yards of the facility.
5. Section B, Need Item 1. (Specific Criteria -Nursing Home) Item 14.B

Please indicate if there are any nursing homes in Carter County that has been

identified by the TDH Regional Administrator as consistently noncomplying with

quality assurance regulations, based on factors such as deficiency numbers outside

of an average range or standards of the Medicare 5 Star program.

According to the Department of Health, Division of Heaith Care Facilities website, no nursing
homes in Carter County are so designated.

6. Section C. Need, Item 6

The applicant appears to have listed question #7 as a response to Question #6.
Please clarify.

The response to question Section C, Need, Item 6 appears at the top of page 17 of the
application, and is: "The Department of Health, Division of Health Statistics was the data
source relied upon."

7. Section C. Economic Feasibility 3 Historical Data Chart

There appears to be calculation errors in the Historical Data Chart. Please
recalculate and submit a revised Historical Data Chart.

A revised Historical Data Chart with the calculation errors corrected is attached following
this response.

28363395 vi



SUPPLEMENTAL #1

October 25, 2016

HISTORICAL DATA CHART X Totaf4e§O am
Project Only
Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year
begins in __ January

Year: 2013 Year: 2014 Year: 2015
A. Utilization/Occupancy Data (Specify unit of measure,
e.g., 1,000 patient days, 500 visits) Patient days 34,833 35,159 35,322
B. Revenue from Services to Patients
1. Inpatient Services 10,042,808 9,491,874 9,728,488
2. Outpatient Services 0 0 0
3. Emergency Services 0 0 0
4. Other Operating Revenue 46,704 22,270 31,539
Specify:
Gross Operating Revenue 10,089,512 9,614,144 9,760,027
C. Deductions from Operating Revenue
1. Contract Deductions (2,056,137) (1,863,909) (1,700,759)
2. Provision for Charity Care 0 0 0
3. Provision for Bad Debt (93,636) (58,983) (17,361)
Total Deductions (2,149,773) (1,922,892) (1,718,120)
NET OPERATING REVENUE 7,939,739 7,591,252 8,041,907
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care 2,224,533 2,220,423 2,234,164
b. Non-Patient Care 1,285,253 1,199,030 1,024,073
2. Physicians' Salaries and Wages 0 0 0
3. Supplies 1,042,092 945,242 868,260
4. Rent
a. Paid to Affiliates 37,692 37,692 37,692
b. Paid to Non-Affiliates 51,705 52,935 59,820
5. Management Fees:
a. Fees to Affiliates 0 0 0
b. Fees to Non-Alffiliates 657,415 553,277 548,091
6. Other Operating Expenses 1,931,980 1,882,700 1,711,096
Total Operating Expenses 7,230,670 6,891,299 6,483,196
E. Earnings Before Interest, Taxes, and Depreciation 709,069 699,953 1,558,711
F. Non-Operating Expenses
1. Taxes 273,029 333,799 478,782
2. Depreciation 382,697 377,593 382,558
3. Interest 346,118 339,407 333,874
4. Other Non-Operating Expenses 17,751 27,567 28,547
Total Non-Operating Expenses 1,019,595 1,078,366 1,223,761
NET INCOME (LOSS) (310,526) (378,413) 334,950
G. Other Deductions
1. Annual Principal Debt Repayment 96,679 110,859 113,869
2. Annual Capital Expediture 254,893 123,769 55,357
Other Total Deductions 351,572 234,628 169,226
NET BALANCE (662,098) (613,041) 165,724
DEPRECIATION 382,697 377,593 382,558

FREE CASH FLOW (Net Blance + Depreciation) (279,401) (235,448) 548,282




SUPPLEMENTAL #1
October 25, 2016

11:09 am
HISTORICAL DATA CHART -- OTHER EXPENSES X Total Facility
__ Project Only
OTHER EXPENSE CATEGORY Year: 2013 Year: 2014 Year: 2015 Year: 2014 Year: 2015
1. Professional Services Contracts 981,625 864,901 730,352
2. Contract Labor 94,502 115,286 58,926
3. Insurance 312,425 346,269 348,010
4. Education 2,883 2,769 3,545
5. Phone 13,436 15,679 14,091
6. Vehicle Expense 12,646 13,917 11,841
7. Travel & Meals 1,634 2,518 1,664
8. Outing & Special events 2,440 2,064 2,389
9. Payroll Taxes 271,087 255,027 260,005
10. Dues & Subs 35,040 36,524 44,007
11. Advertising - Staff 3,345 2,913 8,985
12. Marketing 4,786 4,275 5,093
13. Patient Memorials 1,712 1,615 1,527
14. Penaities / Late Charges 72 129 705
15. Bank Service Charge 1,029 1,511 1,603
16. Donations 800 1,364 500
17. Utilities 180,038 201,095 200,914
18. Employee Relations 12,480 14,944 16,939
Total 1,931,980 1,882,700 1,711,096
PROJECTED DATA CHART -- OTHER REVENUE

OTHER REVENUE CATEGORY

1. Employee & Guest Meals 3,514 3,902 5,102
2. Interest Income 297 1,197 389
3. Cable TV & Phone 4,927 5,508 6,872
4. Gain/Loss Asset Disposal 0 (716) 0
5. Miscellaneous Income 61 2,483 384
6. Beauty & Barber income 7,970 9,093 10,196
7. Bad Debt Recovery 9,052 802 7,597
8. Insurance Claim Proceeds 19,403 0 1,000
9. Private Room Differential Charges 1,480 0 0

TOTAL OTHER REVENUE CATEGORY 46,704 22,269 31,540



SUPPLEMENTAL #1

Supplemental Responses October 25, 2016
Ivy Hall Nursing Home, CN1610-034
Page 4 11:09 am

8. Section C. Economic Feasibility Item 4 Projected Data Chart

There appears to be calculation errors in the Projected Data Chart. Please revise
and submit a corrected Projected Data Chart if necessary.

Please specify “Other Operating Revenue” in B.4 in the amounts of $27,443 and
$27,577.

A revised Projected Data Chart with the calculation errors corrected and "Other Revenue"
itemized is attached following this response.

28363395 vl



SUPPLEMENTAL #1

October 25, 2016

PROJECTED DATA CHART _X 1409 cilim
____ Project Only
Give information for the last two (2) years for which complete data are available for the facility or agency. The fiscal year
begins in January (Month)

Year: 2017 Year: 2018
A. Utilization/Occupancy Data (Specify unit of measure,
e.g., 1,000 patient days, 500 visits) ~ Patient days 35945 36122
B. Revenue from Services to Patients
1. Inpatient Services 9,802,385 9,850,436
2. Outpatient Services 0 0
3. Emergency Services 0 0
4. Other Operating Revenue 27,443 27,577
Specify: See Attached
Gross Operating Revenue 9,829,828 9,878,013
C. Deductions from Operating Revenue
1. Contract Deductions 1,817,981 1,826,892
2. Provision for Charity Care 0 0
3. Provision for Bad Debt 38,935 39,126
Total Deductions 1,856,916 1,866,018
NET OPERATING REVENUE 7,972,912 8,011,995
D. Operating Expenses
1. Salaries and Wages 0 0
a. Direct Patient Care 2,271,839 2,282,976
b. Non-Patient Care 1,133,783 1,139,340
2. Physicians' Salaries and Wages 0 0
3. Supplies 924,886 929,420
4, Rent 0 0
a. Paid to Affiliates 38,446 38,634
b. Paid to Non-Affiliates 57,505 57,787
5. Management Fees: 0 0
a. Fees to Affiliates 0 0
b. Fees to Non-Alffiliates 561,698 564,451
6. Other Operating Expenses 1,832,836 1,841,820
Total Operating Expenses 6,820,993 6,854,428
E. Earnings Before Interest, Taxes, and Depreciation 1,151,919 1,157,567
F. Non-Operating Expenses
1. Taxes 414,416 416,448
2. Depreciation 387,677 378,577
3. Interest 343,373 345,057
4. Other Non-Operating Expenses 28,618 28,758
Total Non-Operating Expenses 1,174,084 1,168,840
NET INCOME (LOSS) {22,165) (11,273)
G. Other Deductions
1. Estimated Annual Principal Debt Repayment 114,611 115,173
2. Annual Capital Expediture 91,354 91,802
Other Total Deductions 205,965 206,975
NET BALANCE (228,130) (218,248)
DEPRECIATION 387,677 389,577

FREE CASH FLOW (Net Blance + Depreciation) 159,547 171,329
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PROJECTED DATA CHART -- OTHER EXPENSES X Total Facility
___ Project Only

OTHER EXPENSE CATEGORY Ye: Year: 2017 Year: 2018
1. Professional Services 813,579 817,567
2. Contract Labor 88,848 89,284
3. Insurance 354,082 355,818
4. Education 3,220 3,236
5. Phone 15,183 15,257
6. Vehicle Expense 13,137 13,201
7. Travel & Meals 2,133 2,143
8. Quting & Special Events 2,271 2,282
9. Payroll Taxes 262,666 263,954
10.Dues & Subs 41,071 41,272
11.Advertising - Staff 6,068 6,098
12.Marketing 4,778 4,801
13.Patient Memorials 1,551 1,559
14.Penalties / Late Charges 425 427
15.Bank Service Charges 1,588 1,596
16.Donations 951 955
17.Utilities 205,025 206,030
18.Employee Relations 16,260 16,340

TOTAL OTHER EXPENSE CATEGORY 1,832,836 1,841,820

PROJECTED DATA CHART -- OTHER REVENUE

OTHER REVENUE CATEGORY
1. Employee & Guest Meals 4,000 4,100
2. Interest Income 1,300 1,300
3. Cable TV & Phone 5,843 5,877
4. Gain/Loss Asset Disposal 1,000 1,000
5. Miscellaneous Income 3,500 3,500
6. Beauty & Barber Income 9,300 9,300
7. Bad Debt Recovery 2,500 2,500

TOTAL OTHER REVENUE CATEGORY 27,443 27,577



Supplemental Responses
Ivy Hall Nursing Home, CN1610-034
Page 5

9. Section C. Economic Feasibility, Item 6.C. Capitalization Ratio

SUPPLEMENTAL #1

October 25, 2016
11:09 am

The figures used to calculate the capitalization ratio appears to include amounts
from both the 2014 and 2015 audited balance sheet. Please clarify.

Please recalculate the capitalization ratio

Long Term Debt/(Long Term Debt + Total Equity) x 100.

the following formula:

The recalculated capitalization ratio with figures from the 2015 Audited Balance Sheet is

as follows:

From 2015 Audited
Balance Sheet

Long Term Debt:

Mortgage Payable $5,266,890
Note Payable $30,619
Total Long Term Debt $5,297,509

Total Stockholder's
Equity

($1,327,259)

Capitalization Ratio

133.43

10.Proof of Publication

Please submit a copy of the full page of the newspaper in which the notice of intent
appeared with the mast and dateline intact or submit a publication affidavit which is
supplied by the newspaper as proof of the publication of the letter of intent.

A Publishers Affidavit is attached following this response.

28363395 vl



" AFFP
CERTIFICATE OF NEED

Affidavit of Publication

STATE OF TENNESSEE } Ss
COUNTY OF CARTER }

Delaney Scalf, being duly sworn, says:

That she is General Manager of the Elizabethton Star, a daily
newspaper of general circulation, printed and published in
Elizabethton, Carter County, Tennessee; that the publication, a
copy of which is attached hereto, was published in the said
newspaper on the following dates:

October 07, 2016

That said newspaper was regularly issued and circulated on
those dates.

The sum charged by the Newspaper for said publication does not
exceed the lowest rate paid by commercial customers for an
advertisement of similar size and frequency in the same
newspaper in which the public notice appeared.

There are no agreements between the Elizabethton Star and the
officer or attorney charged with the duty of placing the attached
legal advertising notices whereby any advantage, gain or profit
accrued to said officer or attorney.

SIGNED:

(wj:.w«-  eScrion 1 ,(}) Ceal M,ﬁ

PUBLICATION OF INTENT
TENNESSEE HEALTH SERVICES
AND DEVELOPMENT AGENCY

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Heaith Services and Development Agency and all
Interested parties, in accordance with T.C.A. § 68-11-1601 ef seq., and {he Rules of the
Health Services and Davelopment Agancy, that lvy Hall, Inc., a Tennesses corporation,
d/b/fa lvy Hall Nureing Horne intends to file an applicatlon for & Certificate of Need for the
addition of one (1) skilled nursing bed. No services are belng inltiated or discontinued.
vy Hall Nursing Home is laocated at 301 South Watauga Avenus, Elizabethton, Carter
County, Tennessee, 37643. vy Hall Nursing Home is licensad as a nursing home by the
Tennessee Department of Health, Board for Licensing Health Care Facliities. The total
estimated project cost ia $37.500.00, :

The anticlpated date of fillng the application is October 12, 2016.

The contact person for this project Is Jerry W, Taylor, Attorney who may be resched at:
Burr & Farman, LLP, 811 Union Street, Sulte 2300, Nashville, Tannesses 37219, 615~
724-3247.

Upon written request by interested partles, a local Fact-Finding public hearing shall be
conducted. Written requests for hearing should be sent to:

Haalth Services and Developmant Agency

Andraw Jackson Bullging

502 Deadarick Streel, 8"’ Floor
Nashville, Tennessee 37243

Pursuant to T,C.A. § 66-11-1607(c)(1): (A) Any health care institution wishing to oppose
a Certificate of Need application must file a written notice with the Health Ssrvices and
Development Agency no later than fifteen (15) days before the regularly scheduled
Health Services and Development Agency maeting at which the application is ariglnally
scheduled; and (B) Any other parson wishing to oppose the application must fite written
objection with the Health Services and Development Agency at or prior to the
consideration of the application by the Agency.

General Manager

Subscribed to and sworn to me this 7th day of October
2016.

Kristina Cruz, Notary Public, Carter County, Tennessee

My commission expires: June 04, 2017

04185554 00119065

Lisa Cawood-Gray

Care Centers Management Consulting, Inc.
2020 Northpark, Suite 2D

Johnson City, TN 37604
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AFFIDAVIT
STATE OF TENNESSEE )
wrcs s )
COUNTY OF-€ARTER

after ﬁrst bemg duly sworn, state under oath that I

have reviewed all of the supplemental information submitted herewith, and that it is true
accurate, and complete.

Sworn to and subscribed before me-this the (%% day of {ﬂf:}{é’/ Vi, .
Public in and for County, Tennessee.

I icoe
' / ; »’" y
Notary Public /

, 2016, a Notary

] /
> f e/ ] oty
My Commission Expires: - /2 ? %4 / 5 4 %.l.“””
7 OB,
S/ STNEOF \ A%
;.:E TENNESSEE <3

“u cOf CO \\‘\é

"mmum\“
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